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‘PLEURISY ; 


CASES ILLUSTRATIVE OF THE HEMORRHAGIC, 
TUBERCULAR, LATENT, AND SACCULATED 
PURULENT FORMS. THORACENTESIS.' 


By J. M. ANDERS, M.D., 


Professor of Hygiene and Clinical Diseases of Children, Medico-Chirur- 
gical College ; Visiting Physician to the eggs nt and 
Episcopal Hospitals, etc. 


ENTLEMEN : 


various forms. 


its causes. 


Pleurisy is one of those diseases 

which is apparently very simple, but in reality 
is very complex, because it appears in a great variety 
of modifications. The classification of pleurisy ought 
to be thoroughly understood, with a view of getting 
a clear idea of the disease as it appears in its 
Some classify it according to the 
anatomical appearances found, others according to 
The best plan, however, is to divide it 
clinically into two groups—a fibro-serous variety, 
which may be either acute or chronic, primary or 
secondary ; and a purulent form, which also may be 
either acute or chronic, primary or secondary. To 
get a good idea of the-whole subject, we should study | 
first a purely acute case of fibro-serous pleurisy ; but 
we cannot do this to-day. This patient, whom I first 
show you, began as an acute, primary pleurisy, and 
in most respects is an example of that complaint. 
He is twenty-seven years of age, a laborer, with a 
family history which is entirely negative. He admits 
to having been a hard drinker for a number of years, 
and has been addicted to the excessive use of tobacco. 
Of late, he has been working in a sewer, during which 
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sists simply of frothy mucus. 
expectoration, it is due to some complication—prob- 
ably bronchitis—though it may possibly be pneu- 
monia. This man had marked dyspnoea on exertion, 
and there was some cyanosis of the skin. 
perature, after admission, varied continuously from 
On making an examination of his 
chest, I found that he had the physical signs of 
pleurisy on the right side. 
the right side was practically immobile. 
see the apex beat, but it could be felt in the line of 

the left nipple, showing some displacement to the 

left. On palpation I could not detect a frictiom 
sound, but I found an absence of vocal fremitus over 

the right posterior aspect, and in the axillary region. 
In front there was good vocal fremitus over the right 
The normal fremitus is much exaggerated im 
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time he was nearly always damp, and at times wet, 
and used whiskey freely. 

The causes of pleurisy are predisposing and excit- 
ing. The predisposing causes are anything reducing 
the resisting power of the organism. 
it was the excessive use of alcohol. 
causes are usually exposure to alternations of tem- 
perature, as in this case. After such exposure, he 
was seized with pain in the region of the right nip- 
ple, and at the same time suffered with a severe rigor. 
This is unusual, for the chill with pleurisy is apt to 
Some high authorities say that a severe 
chill indicates pneumonic consolidation, however 
slight, but there is none present here. 
this was a cough, dyspnoea, and constant fever. The - 
cough, as a rule, does not begin the first day, and 
this is one of the diagnostic points between pleurisy 
and pneumonia ; 
The expectoration in a case of pleurisy con- 
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I 
this region. The fluid, in this case, rose to the sec- 


ond rib. I have here a diagram made by my resident, 
Dr. Stengel, showing the lines of movable dullness. 
This question of movable dullness is often considered 
as of more importance than it deserves. At times 
we cannot find it at all. Fluid in the pleural cavity 
will not always follow the laws of gravity as if ina 
vacuum or an open vessel. The dullness in this case 
began in front, at the junction of the third rib with 
the anterior axillary line, and ran downward and 
forward to the sternum. There was entire flatness 
throughout the axillary region. Behind, it passed 
almost directly upward to the spine of the scapula, 
and then across. I mention these points because, in 
this case, the pleural cavity was almost filled; and 
yet, even in such cases, the upper line of dullness is 
never horizontal. Ina cavity only half full of fluid, 
we find the level of dullness low posteriorly, higher 
in the axilla, and falling from the anterior portion of 
the axilla toward the sternum. This has given rise 
to the term, the ‘‘letter S curve,’’ as discovered by 
Calvin Ellis. In percussing over a chest of this kind, 
we get entire flatness over the seat of effusion with a 
feeling of marked resistance to the finger. Above 
the effusion posteriorly we generally get a dullness, 
due to the deposition of a fibrinous exudation. There 
was, in this case, an exaggerated respiration over the 
upper part of the right lung anteriorly, with some 
slight mucous rales in the left chest near the base. 
This was his condition on admission. As he did not 
improve during the first week, we aspirated, remov- 
ing thirty-nine ounces at this sitting, a fibro-serous 
fluid, containing a good proportion of blood—one of 
the interesting features in this case. 

Probably you are all acquainted with the patholog- 
ical condition of pleurisy. A membrane is thrown 
out over the pleural surfaces, composed largely of 
granulations, and each of these granulations contains 
a small bloodvessel. These rupture easily, the blood 
being poured out into the cavity. There are many 
predisposing causes which produce blood in a pleural 
effusion. It is apt to occur in those addicted to the 
use of alcohol, as was this man. It is seen in cancer 
of the pleura, which can be excluded here. It is very 
apt to occur in tuberculosis, which renders the blood- 
vessel walls brittle, and easily ruptured. Again, we 
may have the occurrence of hemorrhagic pleurisy in 
cases with no tubercular tendency, and with no dis- 
ease of the liver, kidney, or lungs, and where alcohol 
has not been used to excess. It may then occur in 
some cases of acute, primary pleurisy. In such 
cases we find under the microscope a certain propor- 
tion of red globules in the liquid. We will find a | 
few red globules, and some leucocytes also, in all 
cases of pleural effusion; but when they amount to 
five or six thousand in the cubic millimeter, it is then 
a case of hemorrhagic pleurisy. It is not always the 

case, when the liquid appears red to the eye, that it 
- ds a hemorrhagic pleurisy, for it may simply be due 
to the coloring matter of the blood’ 

Subsequent to the tapping, the man had a better 
appetite, and less dyspnoea, but the fluid rapidly re- 





accumulated. Ten days later I removed twenty 
ounces more of the fluid. After this second opera- 


tion he improved very markedly in every respect, and 
the amount of fluid has been growing less—as shown 
by the physical signs. He sleeps well, his appetite 
is good, and the outlook is encouraging. Still, we 
must watch the case. I mentioned that we found, 
on examination, sub-crepitant rales at the base of the 
left chest. A few days ago we found some at the left: 
apex. Acute tuberculosis is often the cause of hem- 
orrhagic pleurisy, and though these rales may have 
been due to a slight engorgement, yet they may be 
due to tuberculosis. He has a high temperature 
now, rising to 101° in the evening, and dropping to 
993° and 100° in the morning. Still, it is declining 
slowly, and the temperature may be due to the re- 
maining inflammatory action in the pleura. If this 
be true, we may have a return of the fluid before the 
man gets well. If it be due to tuberculosis, we will 
have more marked lung trouble in time. I have here 
a chart showing the lines of movable dullness after 
the second tapping. You will please note the differ- 
ence between it and the first chart I showed you. 

The treatment he has received has been the admin- 
istration of drugs to promote absorption. He has 
received a mixture of the iodide of potassium (five 
grains) and the syrup of the iodide of iron (twenty 
drops), every four hours. The syrup of the iodide of 
iron, the compound syrup of the iodide of iron, and 
manganese, are the best absorbents we have for these 
cases. In the meantime, the patients must be kept 
well nourished and supported. 

I have not had the opportunity of reading the 
notes of this second case before, but will do so now. 
He is sixty years old, white, a carpenter by trade. 
Both of his parents died of phthisis. At six years of 
age he had scarlet fever. He has always been a 
healthy man, and gives no venereal history. He, 
however, says he has been subject to night sweats as 
long as he can remember. His present illness began 
in January last, when he took a cold. ‘This contin- 
ued until July, when he became very sick with fever 
and delirium. ‘The cause of the trouble was said to 
be typhoid pneumonia, but I should say that it was 
a case of caseous pneumonia. He has never fully 
recovered from that attack. In January he weighed 
one hundrey and ninety pounds, in September he 
only weighed one hundred and fifty pounds. ‘To- 
wards the end of September he became dropsical,. 
his dyspnoea increased, and he had a harassing 
cough. He entered the hospital on October 27. In- 
spection of the chest showed that expansion was fair. 
There was a remarkable antero-lateral bulging of the 
left side. .This is one of the best possible diagnostic 
signs of affection of the pleura. Auscultation 
showed the first heart sound to be very distant and 
feeble. On a superficial examination, this looked 
like a pericarditis with effusion, or a dilatatiomof the 
heart. But on examining further, we found a dull- 
ness over the left chest, as well as all the other 
physical signs of pleural effusion. His skin was a 
straw-yellow color, which is apt-to be the case in 
pleurisy after the second week. Measurement 
showed the girth to be one and half inches greater 
on the left than on the right side. This fact is not 
entirely characteristic of pleurisy. We may have 
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the chest full of fluid, and the measurement no: 


greater. But when we used the cystometer, we 
found that the affected side was squarer than the 
other, and that is a diagnostic condition. No apex- 
beat could be seen. Vocal fremitus was good over 
the whole surface of both lungs, except over the dis- 
tended area, where it was absent. The man, there- 
fore, had only a partial pleurisy. In examining for 
such a condition, it is best simply to use the finger- 
tips when palpating, as in this way we can detect 
the absence of the fremitus over a limited area. The 
whole of the right lung was resonant on percussion ; 
the left was resonant as far as the fourth rib anter- 
riorly, the third rib in the axilla, and the sixth pos- 
teriorily, the line of dullness running low posteriorily, 
rising in the axillary region, and again falling in 
front. The patient was delirious, more or less, until 
the last of November. On the fourteenth of that 
month twenty-seven and a half ounces of a yellow 
serum were removed. ‘The heart then beat better, 
but was still weak, and the patient slowly improved. 
Now it turns out that in all probability the absence 
of the apex-beat of the heart was not due to pericar- 
ditis. There is no history of a pericardial friction 
sound. What, then, might have caused the absence 
of the beat? Cohesion between the pericardium and 
the pleural sac at times occurs, and as an effusion is 
thrown out, the heart is carried back from the tho- 
racic wall. ‘This probably occurred here, and this is 
one of the unusual features in this case. At present 
there is very little dullness left on the left side, none 
at all behind, and only a slight amount in the axil- 
lary region. ‘This is the place where dullness always 
lingers the longest. The percussion note is slightly 
dull also beyond the normal dullness of the heart, 
and flat at the base of the pleural cavity in the infra- 
axillary region. The man has. almost entirely re- 
covered from the pleurisy in his left side. His 
temperature, for a short time, was subnormal, but 
is now normal. 

After recovering from this trouble, he was seized 
with pain at the base of the right lung, and this fol- 
lowed by the symptoms of dry pleurisy in this region, 
dullness with feeble heart sounds, but no symptoms 
of effusion. In this man’s case, there is a marked 
family history of tuberculosis. This led us to ex- 
amine his sputum for the bacillus tuberculosis, and 
we found it. This, then, is a tubercular pleurisy. 
During the summer he had a caseous pneumonia, 
and the pleurisy came on, as it always does in such 
cases, very insidiously, with only a slight pain and a 
very slight increase of cough. Another point in favor 
of the diagnosis of tubercular pleurisy is, that it oc- 
curred on the other side before the side first affected 
recovered. Nearly all cases of tubercular pleurisy 
are bilateral. 

This colored man, whom I now show you, has an 
effusion in his right pleural cavity. His mental con- 
dition is such that we cannot obtain a reliable family 
or previous history. A few months ago, he says 
that he experienced a slight pain in his right chest, 
and that is probably the date of the onset of his 
present trouble. I have here a chart showing the 
lines of absolute and movable dullness. He has an 





exostosis of the ribs upon the right side. After ad- 
mission into the hospital, he developed a gumma of 
the iris, and one in the rightside. Under antisyphi- 
litic treatment the one in the iris disappeared, but 
the one in the side opened, and there is now a sinu- 
ous tract there. ‘This was in September last. From 
that date up to December, he had some fever and 
cough. On the roth of December he was examined 
with the view of sending him out, when his present 
condition was discovered, and the patient sent to the 
medical ward. 

A physical examination of his condition is inte: 
esting. There is a/bulging of the intercostal spaces 
upon the right side, indicating the presence of con- 
siderable fluid in his side, for bulging never occurs 
until the diaphragm gives way, and the elasticity of 
the lung is overcome. Percussion on the right side 
shows resonance anteriorly as far down as the third 
rib, flatness in the axilla to the arm-pit, and reso- 
nance behind to the same level as in front. ‘There is 
a movable dullness here of at least one and a half 
inches, which is quite unusual. Below these bor- 
ders there is dullness, with a sense of great resistance 
to the finger. Since this condition has lasted now 
for several weeks, and there seems to be no improve- 
ment, it would be well to draw off carefully a portion 
of the fluid in this man’s pleural sac. This opera- 
tion should always be done with Listerian precaution, 
to prevent turning a fibro-serous fluid into a purulent 
one. The patient should be in a semi-recumbent 
posture. 

What are the indications for the operation? In 
the first place, whenever there is a cyanotic tint of 
the skin, when the heart or other organs are much 
displaced, and there is marked dyspneea, it is proper 
to interfere, with drawing at first only a portion of 
the fluid, otherwise we get a determination of blood 
to the lung with rapid expansion, and the occur- 
rence of cedema, with probably fatal termination. 
The fluid should be withdrawn slowly also. I make 
a rule always to aspirate one inch below and a 
little within the inferior angle of the scapula. The 
operation of paracentesis is also proper when there is 
only a partially filled cavity, but when there is a 
lesion of the other side, or disease of the heart. 
Again, we should operate if there is no tendency to 
absorption of the fibro-serous fluid at the end of the 
second week. In sub-acute cases, with no fever and 
no tendency to absorption, it is quite right to with- 
draw the fluid. If the fluid becomes purulent, the 
sooner it is removed the better. If this is offensive 
to the sense of smell, drain the chest, using antiseptic 
methods. In performing paracentesis it is well to 
wash the chest with an antiseptic solution first, and 
also to wash the rubber tubing in a carbolic acid solu- 
tion, one to forty. ‘The other dangers to avoid are 
first the onset of syncope. The addition of a slight 
cough is not a sufficient reason for withdrawal of the 
needle; but on the slightest indication of syncope, 
stop at once. In plunging in the needle, use the 
nail of the index finger of the left hand to place upon ~ 
the rib below the point you wish to enter, and be 
careful not to reach the artery above. As I insert the 
needle here, you will observe that the skin is ex- 
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l 
tremely tough. There was a slight flow at first, but 


it has now ceased. ‘This may be due to an obstruc- 


tion of the needle, or it may be there is a thick layer |’ 


of fibrinous exudation here, through which the needle 
has not passed, or finally it may be due to the ex- 
istence here of a sacculated pleurisy. However, the 
fluid is now flowing freely after a second insertion of 
the needle, which should be introduced with one 
sharp thrust, and with the point directed downwards 
to avoid injuring the lung. 

In the case of a child with a serous effusion, it is 
always well to first take a hypodermic syringe and 
withdraw some of the fluid. This may start nature 
to work, and the fluid may be absorbed. If this has 
not occurred at the end of three or four days, then 
aspirate. As I percuss now over this man’s chest, I 
find that the resonance is much improved in the up- 
per axilliary region. It is still dull there, but no 
longer flat. We will now withdraw the needle in 
the hope that nature will complete the process. The 
needle should be withdrawn rapidly and the skin 
dropped at once, a piece of adhesive plaster being 
placed over the sight of the puncture. This fluid, 
you will observe, is slightly bloody, but this may sim- 
ply be due to the operation itself. The man’s pulse 
is good ; he has had no cough, and there has been 
no tendency to syncope. This operation should be 
followed by energetic treatment. It will be well to 
give him the mixture of potassium iodide, and the 
syrup of the iodide of iron day and night. . 

The history of this next case is somewhat peculiar. 
‘The man was admitted to the hospital about one year 
ago, suffering with an acute articular rheumatism of 
the ankles, from which he recovered in the course of 
four or five weeks, but subsequently had a diastolic 
murmur, heard best over the aortic cartilage. In 
March last he was suddenly seized with a very severe 
pain in the left chest, which lasted for five or six 
weeks, He did not experience much trouble in 
breathing, however. Subsequently he was examined 
for the physical signs of pleurisy and pneumonia, 
but nothing was found. He had probably had a dry 
pleurisy. Subsequently he developed a latent form 
of pleurisy with effusion, which was discovered the 
first week in November. It was then found that the 
percussion resonance was clear over the entire ante- 
rior aspect, but that there was complete flatness in 
the axillary region, rising to the angle of the scapula 
behind. After finding this, we twice aspirated him, 
removing two or three ounces at the respective sit- 
tings. Either the fluid in this case is full of fibrin- 
ous flocculi, or we have here a locular or sacculated 
pleurisy. I am inclined to think that the latter con- 
dition exists, because the man had formerly a dry 
pleurisy, and the old adhesions presented the diffu- 
sion of the fluid. The patient still has a cardiac 
murmur indicative of an aortic regurgitation, and is 
fearful that the operation of tapping will prove too 
much of a strain for his heart, but in these heart 
cases, if paracentesis be successfully performed, the 
heart condition is often relieved considerably. In 
the case I showed you before, the fluid was in the 
anterior portion of the chest, near the base. Here it 
is in the posterior portion of the chest, since the 





brands of membrane prevent the fluid from gravitat- 
ing anteriorly. It is not possible to diagnose a sac- 
culated pleurisy before using the aspirating needle. 
In some of the cases, after aspirating at the base of 
the lung, expansion will occur at that point, and per- 
cussion become clear, while above will be found the 
signs of pleurisy, showing there is another sac there. 
The last time we aspirated here, we found that the 
fluid was purulent, and this is another reason: why 
we should operate to-day. <A purulent effusion may 
be primary, but such cases most generally begin 
with a fibro-serous fluid, which subsequently under- 
goes transformation. You see now, as the liquid 
effusion discharges, we have here a purulent fluid. 
In aspirating, if we are sure the fluid is fibro-serous, 
a small needle, size number 2, is the proper one to 
use; but if the fluid is purulent, a larger one is re- 
quired. After the first operation the man did not 
improve at all, but subsequent to second he did well. 
It is not proper to operate when the temperature is 
high. It should first be reduced, and then operative 
procedures instituted. 
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A PRACTICAL APPLICATION OF THE 
SCIENCE OF OBSTETRICS. 


By T. RIDGWAY BARKER, M.D., 
Demonstrator of Obstetrics, and Assistant in Clinical Gynecology in the 
Medico-Chirurgical College, Philadelphia. 

T is with a feeling of sympathy, mingled with a 
desire to relieve the anxiety which arises in the 
mind of every practitioner when called to attend his 
first few cases of confinement, that I take this oppor- 
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tunity to express, with brevity and perspicuity, the © 


simple yet all-important methods employed in the 
lying-in chamber. In the department of obstetrics, 
no less than in every other branch of scientific medi- 
cine, it is the attention to minutiz which ultimately 
wins for the faithful the crown of success. Prompted 
by this thought, rather than with the idea of present- 
ing anything new, permit me to proceed to a consid- 
eration of the subject. 

Having been summoned to a case of confinement, 
the attendant should provide himself with a pair of 
long obstetric forceps, suitable for application at the 
brim ; uterine dressing forceps; sound; applicator ; 
a surgical case, and a supply of absorbent cotton. 

Besides these articles, some corrosive sublimate 
tablets, a solution of carbolic acid, and several ounces 
of a reliable preparation of fluid extract of ergot. 


Soap and nail-brush must, of course, be included, for 


without the latter, asepsis is well-nigh impossible. 

On reaching the patient’s dwelling, his arrive 
should be announced as quietly as possible, lest loud 
talking and confusion annoy her. It is not expected 
that he will tramp up the stairs as if marching to 
battle, nor yet slam the door with such violence that 
the house is shaken to its foundation. 

The realization of the fact that one is in the cham- 
ber of a female, with a nervous system as delicate 
and sensitive asa galvanometer, upon whose index 
—the brain—is registered every sound and awkward 
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movement, will assuredly check any tendency on the 
part of physician or nurse to jocularity. Be the 
normal nervous tension what it may, during gesta- 
tion and parturition there is always a decided rise, 
amounting, oftentimes, to a condition of hyperees- 
thesia. 

To dispel, therefore, the gloomy forebodings and 
depressing sense of impending danger, are among 
his primary duties. 

By gracefulness of manner and gentlemanly bear- 
ing the obstetrician can alone hope to command the 
patient’s respect and confidence, demonstrating there- 
by that he is not present to increase her distress by 
idle conversation, but rather to assist in relieving her 
suffering. 

. By giving his undivided attention to the clinical 
history of the case, he will secure an opportunity to 
overcome his embarrassment, which is certain to 
assume an aggravated form on entering the patient’s 
apartment. 

That the presence of an officious and loquacious 
nurse is to be deplored, none can deny, but upon no 
consideration must the attendant encourage. this 
weakness, lest, by opening the flood-gates controll- 
ing her humor, he should be drowned in the freshet 
of his own making. Questions relative to the pa- 
tient’s general condition, state of bowels, appetite, 
-onset of pains, character and amount of urine voided, 
are very proper, and lie within her province. 

The error of asking prematurely for the privilege 
of making a digital vaginal examination is very com- 
mon. ‘This is always to be regretted, for ‘it is likely 
to occasion embarrassment on the part of both physi- 
cian and patient, which may materially hamper ees 
efforts of the former. 

Any attempt on the part of the obstetrician to ex- 
aggerate the gravity of his patient’s condition with 
the idea of magnifying his own skill, is worthy alone 
of severe condemnation and censure, since it is calcu- 
lated to unnecessarily excite and alarm her. 

If he frighten her, his position is a deplorable one, 
for she trembles at his very approach. Let her re- 
fuse his requests and his supremacy at the bed-side 
is irretrievably lost—a condition of affairs quickly 
recognized by the nurse, who, if she is, like the ma- 
jority one meets in-the first few years of obstetric 
practice, will not fail to appreciate and take advan- 
tage of his altered position. 

Therefore, if only to preserve his own professional 
dignity, it is very important he should not. consider 
these apparently trivial matters unworthy of consid- 
eration. 

The desired result can only be secured by asking, 
rather than commanding; requesting, rather than 
demanding ; yet every sentence delivered in a tone 
indicative of firmness, tempered with kindness. By 
such means‘he will be able to gain every desired 
point without engendering the slightest fear. 

Having counted her pulse, noted its strength and 
regularity, and made the above inquiries of the nurse, 
it is now desirable that he proceed to interview the 
patient. At what time did the pains come on? Have 
they been increasing in frequency and duration? 

Where felt most severely? . Has there been an evac- 













uation of the bowels? If the reply to the question 
in regard to a movement of the bowels be negative, 
then he may direct the introduction of a glycerine 
suppository, which, by exciting the secretory and 
muscular apparatus of the intestinal canal, will 
cause the expulsion of the feces in from ten to 
twenty minutes. Failing to procure a suppository, 
one may have recourse to an enema of one-half 
drachm of pure glycerine, repeated, if necessary ; but 
a larger quantity than this at one time is injudicious, 
for it is apt to be followed by tenesmus and a sense of 
burning, and pain in the rectum. Occasionally the 
medicament excites, in addition, spasm of the blad- 
der. As a substitute for the methods already sug- 
gested, one may give an enema of hot soap-suds— 
one-half to one pint, with or without sweet oil, as 
seems most expedient. 

The bladder, if distended, and micturition difficult 
and painful, should be relieved by the employment 
of the female catheter. 

Interrogating the patient still further, he should 
endeavor to learn if there has been any escape of 
amniotic fluid, ‘‘ the waters,’’ thus gauging in a crude 
way the probable duration of the labor. Though | 
answered affirmatively by the patient or nurse, he is 
not warranted in concluding that therefore the mem- 
branes have ruptured, for, as is well known, it is not 
infrequent that one finds fluid, amniotic in character 
(‘‘vitriform body’’), escaping from between the 
amnion and chorion, previous to rupture of the 
former. While this condition simulates rupture, it 
is not to be accepted as conclusive. 

After duly considering the foregoing facts, the 
attention of the accoucheur should be given to an 
inspection of the mamme. Beginning with. the 
nipples, he should note their appearance — size, 
shape, prominence, sensibility. If depressed, his 
efforts must be directed to elevate them from their 
abnormal situation, by gentle traction. If excoriated 
or fissured, the employment locally of ol. morrhuze 
several times daily, after drying, or unguentum bel- 
ladonnee, two drachms, ung. zinci ox., one ounce, 
applied freely, will afford decided relief. 

Local applications are of little service if the nip- 
ples are allowed to be irritated by the clothing, or 
subject to pressure. ‘I‘hey must be kept. dry and 
perfectly free from discharges, which, if allowed to 
continually bathe them, cannot fail to destroy the 
cuticle and excite inflammation. 

The,mammary glands.—As to their size, fullness, 
temperature, tenderness, existence. of indurations, 
presence of milk. The advisability of extending 
his examination to include a physical exploration of 
the abdomen is sometimes doubtful,.owing to the ob- 
jections made by the patient ; but when permissible, 
should never be omitted. For, by such means, the 
obstetrician is enabled to make out the position, 
whether the occiput is presenting (96 per cent.) an- 
terior, or posterior; to the right or left side; or 
whether it is the breech which occupies the lower 
segment of the uterus. 

Further, an opportunity is afforded to ascertain the . 
size of the external pelvic diameters (normal, ‘‘ex- 
ternal conjugate, seven inches, transverse, between 
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anterior superior spines of ilia, ten inches; at high- 


est point on crest, ten and one-half inches’’). The 
knowledge to be gained by auscultation of the abdo- 
men is very important, for by such means it is possi- 
ble to hear and count the number of heart beats, 
**120-140”’ per minute. 

The sound is well described as closely resembling 
the ticking of a watch beneath one’s pillow, only it 
is vastly fainter. 

Should the foetus occupy the L. O. A. position, as 
the attendant will have discovered by abdominal pal- 
pation, then the sound will be heard loudest on the 
left side, at a point midway between the umbilicus 
and the anterior superior spine of the ilium. 

On the other hand, if in the R. O. A. position, 
then at a corresponding point on the right side; while 
in the case of breech presentations, in the neighbor- 
hood of the umbilicus. 

The recognition of the foetal heart sounds serves 
not only to confirm the presumptive and probable 
signs of pregnancy in the early stage of gestation, 
but also establishes beyond peradventure the fact that 
the foetus is alive. Having reached this point in the 
_ history of the case, the attendant is prepared to make 
a digital utero-vaginal examination. The position 
amost comfortable for the patient during this ordeal is 
‘tthe recumbent, which may be dorsal or lateral, to suit 
her convenience. She should be instructed to lie on 
the right side of the bed, so that the obstetrician can 
use his right hand to the best advantage. 

Absolute cleanliness of his hands is of vital im- 
portance. They should be washed thoroughly in a 
hot solution of corrosive chloride of mercury, 1-1000, 
and a nail-brush freely applied. 

Finger rings should be removed, as they are very 
likely to carry infectious material in their interstices. 

It is taken for granted that where one has been en- 
gaged in dissecting, or attending post-mortems, or 
cases of contagious diseases, he will peremptorily de- 
- Cline to serve in the capacity of accoucheur. 

His hands having been rendered aseptic, they are 
‘to be carefully dried, and the index finger of the 
‘right hand anointed with some simple unguent, as 
‘petrolatum, unguentum zinci oxidi, or lard, if no- 
‘thing better is procurable. 

The patient being covered by a sheet, he introduces 
‘his index finger into the vulva, at the posterior com- 
‘misure (one to two inches in front of anus), carries 
it directly backward until it impinges upon the 
sacrum, whereupon it is to be slightly withdrawn, 
and then elevated until the cervix is felt. 

This procedure is very simple if one will but bear 
in mind that the vaginal canal at its inferior extrem- 
ity is parallel with the plane of the pelvic brim, 
which makes an ‘“‘angle of sixty degrees’’ with the 
horizon, while the superior portion corresponds to the 
axis of the pelvis, as indicated by ‘‘an irregular 
parabolic line, representing the sum of the axes of 
an indefinite number of planes taken at various 
levels of the pelvis.’’ 

The cause of embarrassment is usually due to a 
failure on the part of the examiner to carry his finger 
sufficiently far back before elevating. It should be 

remembered that the normal vault of the vagina is 





increased during the first stage of labor by the de- 
scent of the cervix further into the canal, induced By 
the weight of the foetus and uterine muscular con- 
tractions. Hence, the finger, if not properly guided, 
is almost certain to enter either the anterior or pos- 
terior pouch, where the os is sought for in vain. 

Realizing the condition of affairs, one has only to 
sweep the finger forward or backward (depending 
upon whether it has entered the anterior or posterior 
pouch), when it will be felt rising over a fleshy ridge 
—the cervical wall—and dipping into a pit-like de- 
pression—the external os. 

At the bottom of this shallow cavity, bordered by 
the lips of the cervix, the finger comes in contact 
with a thin, perfectly smooth, serous-like structure, 
the foetal membranes, which cover the orifice of the 
the cervical canal. 

Pressing upon this elastic tissue, one recognizes the 
presence of a hard, oval body, which, while capable 
of temporary displacement’ upward, immediately re- 
turns on removal of the disturbing force. That it is 
osseous is evident, and by a longitudinal groove, the 
sagittal suture, running over the convex surface, one 
correctly concludes that it is the foetal skull—a vertex 
presentation. The effort necessary to discern the lo- 
cation of the fontanelles at this stage of labor, and 
so verify the diagnosis made after physical explora- 
tion of the abdomen, is not devoid of danger, as the 
vertex is engaged at the superior strait. 

Further, the likelihood of rupturing the membranes 
would be considerably increased, which should be 
avoided, as the escape of the amniotic fluid—which 
serves as a dilating wedge—would retard the labor. 
When the attendant has satisfied himself as to the 
all-important diameters, transverse at brim ; oblique 
of cavity, and antero-posterior at outlet; the ex- 
pansibility of the vaginal walls, the presentation and 
the progressive dilatation of the cervix—he may 
allow the patient unrestricted liberty in regard to the 
position she shall assume during this first stage. 
Should he, on the contrary, have ascertained that 
the external os is completely surrounded by bands of 
cicatricial tissue, the result, in the case of multipara 
of repeated lacerations, rendering further dilatation 
impossible, then, after waiting some hours to make 
sure that such is the case, he may employ forced dila- 
tation by the introduction of the hand; this failing, 
he can, with a blunt-pointed tenotome, divide care- 
fully the constrictions. 

This operative procedure must be performed with 
due consideration for the anatomy of the parts, and 
the incisions not carried deeply, nor above the utero- 
vaginal junction, lest rupture follow. 

The existence of an unruptured hymen sometimes 


occasions confusion in the course of a vaginal exam- 


ination. 

While this muco-muscular fold is usually ruptured 
in the first coition, it is not universal ; especially is 
this true of the annular variety, which most fre- 
quently persists. It is just such cases which perplex 
the unexperienced. 

One is easily led to believe that the edges of the 
tense hymen are the lips of the dilating cervix, 
strange as it may seem to those who have long 















744 il 


~—, 
~ 


a ae eb ae 







THE TIMES AND REGISTER. 








‘since forgotten that there ever was a time when they 
‘knew absolutely nothing about the art of obstetrics, 
it is none the less true. But the problem is readily 


solved, for, by carrying the finger further into the 
canal, one recognizes by tactile sensation the os be- 
yond, with presenting part in position. As the tense 
hymeneal membrane is likely to interfere with deliv- 
ery, it is well to rupture it by forcible dilatation, or 
divide with a suitably guarded knife. 

On concluding the examination, he should imme- 
diately inform his patient as to the probable course 
and duration of her labor, thereby speedily relieving 
her fears. 

It is neither requisite nor necessary that he ac- 
quaint the patient with any doubts or misgivings he 
may have, unless they are of such a serious nature 
that allowing her to remain in ignorance would be to 
her detriment. ‘The garments to be worn during her 


‘confinement should be as few and simple as possible, 


for a multiplicity of clothing is in the way and likely 
to become soiled. 

An undershirt, nightgown, and long stockings are 
quite sufficient, and ensure the least exposure of the 
person. Chemise, drawers, and petticoats are not to 
be tolerated for a moment. If the patient’s limbs 
seem cold, a heavy flannel petticoat may be buttoned 
under the mamme, which, reaching to the knees, 
will serve to keep the abdomen and thighs warm. 

The making of the bed?— Perhaps no simple proce- 
dure is susceptible of such variety as the arrangement 
of the parturiant’s couch. Individual peculiarities 
and early training have so much to do with the 
method employed that one is naturally led to be- 
lieve that his way is the best—and perhaps it is best 
for him, for he has mastered its principles and accus- 
tomed himself to it. Notwithstanding this diversity 
of opinion and practice, the conscientious attendant 
has only to consider and carry out the means neces- 
sary to keep his patient warm, her clothing and bed- 
ding free from contamination by the discharges, thus 
ensuring her safety and comfort. 

The plan which seems to fulfill these conditions 
most perfectly, is as follows: Remove everything 
from the bed except the mattress. On the right side, 
a little below the center, lay a folded, clean com- 
forter ; upon this a rubber cloth, one yard square. 
If the cloth be not procurable, then one may have 
recourse to newspapers. These should be spread 
out over the comforter, and allowed to overlap. 
Having arranged these protectives to avoid soiling 
the mattress, one takes a sheet and folds it length- 
wise. Spread this smoothly on the right side, from 
head to foot. Tuck in both halves below, but only 
the under at the head. Care must be exercised in 
carrying out this plan, otherwise the free margins of 
the folded sheet will not be on the outer side, and 
the patient unable to get in her bed without great 
exertion. 

Over the sheet is thrown a light blanket, and a pillow 
placed at the head. The right side, where the pa- 
tient is to be confined, being prepared, one has only 
to raise the blanket and upper fold of the sheet to 
allow her to get in. 


that a second rubber cloth is not required, as the dis- 
charges will be absorbed by the napkins. In employ- © 
ing this method, one practically divides the bed in 
half, confining the female on the right side, while 
the left is reserved clean and warm for her reception 
immediately after delivery. Another method, which 
has the advantage of greater simplicity, is, instead of 
folding the sheet, to roll it up under the patient’s 
shoulders. 

After removal of the secundines and blood clots, 
this is to be drawn down and tucked in at the foot. 

A second sheet is thrown over the patient, when she 
is allowed to rest. 

The labor having advanced considerably during 
the time consumed in the preparation of the bed, 
the female may be permitted now to assume the lat- 
eral or dorso-recumbent position, as best suits her 
fancy. Up to the present she has been granted per- 
fect freedom, sitting or kneeling, as affords greater 
relief. It is neither necessary nor desirable that she 
lie down before dilatation is complete. 

The wisest course is not to insist upon the patient’s 
occupying any arbitrary position, but rather seeking 
to discover what position gives her most comfort. 

In regard to this point most text-books are mis- . 
leading, for careful and thorough investigation has 
only served to further encourage the belief that there 
does not exist what might be designated as a phys-' 
iological position common to the parturiant. Expe- 
rience clearly teaches that no two women assume, 
throughout their labor, identically the same posi- 
tion. Nor does the same female, in subsequent 
labors, choose always the position she occupied in 
preceding confinements. 

Some prefer to pass the stage of dilatation on their 
knees, the body bent forward, head supported by 
hands. Others squat; still others lie on their side 
or back. Occasionally a ventral position is more sat- 
isfactory, seeming to moderate the pain referable to 
the loins. The natural position, if the phrase is 
allowable, is the most unnatural. Having put the 
patient to bed, the attendant should again examine 
the cervix, to make sure that dilatation is progressing. 

Everything being normal, and the head well en- 
gaged, he may direct his attention to the garments 
prepared for the coming offspring. 

A bandage of soft flannel, about five inches wide 
and eighteen inches long, with safety pins in abun- 
dance, must be at hand. 

Flannel underwear should be near the fire to warm. — 
In addition, he will require thread to tie the cord 
(several strands of strong spool-cotton, or black silk); — 
also vaseline, or some other simple unguent, with ~ 
which to anoint the infant, thereby facilitating the 
removal of the vernix. caseosa. Hot water has not 
been forgotten, nor a suitable tub in which to bathe ~ 
the child. Soap, of a non-irritating character—as. 
glycerine—will further assist in relieving the body- 
surface of this sebaceous deposit. Care must be 
exercised, however, to prevent getting it into the 
infant’s eyes. ‘The room, if kept at a temperature o 
70° F., will usually be found sufficiently warm ; but 
the degree should vary according to the feelings of 

























































The left side of the bed is similarly arranged, save 





the individual. All dejecta must be immediately 
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taken from the room. It is, moreover, the duty of 
the obstetrician to see that it is done. 

' A change of linen for the female should be kept 
warm and ready for use in case of emergency. 

All spectators and other busybodies must be po- 
litely but promptly excluded. 

Napkins containing aseptic cotton, or other absorb- 
ent material, rendered so by impregnation with some 
antiseptic, should be within reach. If the patient 
express a desire to have an abdominal bandage ap- 
plied after delivery, the attendant need not offer any 
objections, as the disadvantages so loudly proclaimed 
by some practitioners would seem to be open to 
serious question. Thus far the attendant has been 
engaged in preparing for the coming offspring ; now, 
however, he must be ready to receive it. He has 
already noted that the expulsive pains-are more forci- 
ble and prolonged ; that the membranes are bulging 
from the external os. Suddenly the latter rupture, 
and a quantity of the liquor amnii escapes. A pain, 
more violent than any heretofore experienced, quickly 
succeeds, and the female distinctly feels the resisting 
presenting part move through the cervical canal into 
the vagina. The occiput, at the same time, he will 
find, has rotated from the transverse at the brim, to 
the oblique of the cavity, to be followed, on reaching 
the outlet, by rotation into the antero-posterior. 

The occiput, in the ‘‘first position,’’ he will notice, 

emerges from under the pubic arch, while the face 
"sweeps over the perineum when the head is born. 
A finger, if pushed up into the armpit of the infant, 
and traction made, will materially assist in the de- 
livery of the trunk. 

The perineum, if inelastic and abnormally tense— 
like an old piece of india rubber—is almost sure to 
tear from over-distention, in spite of all the multi- 
tudinous methods devised for prevention. 

While experience only too clearly proves the truth 
of this statement, it is not offered as an excuse for 
lacerations due to a lack of care on the part of the 
attendant, nor to cases where there has been undue 
haste in delivery by the employment of mechanical 

or medicinal means. 

The advantages of chloroform by inhalation, in 
difficult and tedious labors, are very great, especially 
when there exists a tetanic state of the muscular 
walls of fundus and body of the uterus before dila- 
tation is complete. Here it has a most happy effect, 
allaying the excitement of the patient, and relieving 
the spastic contraction of the circular fibers of the 

‘cervix. The danger which attends the administra- 
tion of chloroform in surgery, it would appear, is 
absent or very slight in obstetrics; one, should, 
however, bear in mind that this drug is somewhat 
uncertain as to the degree of its activity, and may, 

. when’ least expected, give rise to alarming symptoms. 
Appreciating this fact, it is more judicious to await 
positive indications for its employment before having 
recourse to such a fickle friend. 

After delivery of the head, there is not usually any 
difficulty in expulsion of the trunk, though the bis- 
acromial diameter averages four inches, hence greater 

‘by three-quarters of an inch than the sub-occipito- 

' bregmatic. This apparent discrepanty is, however, 














easy of explanation, if one will but pause and con- 
sider the tissues in this region. ‘They are principally 
muscular, not osseous, as in the skull, and therefore 
susceptible of greater compression and resultant re- 
duction in dimensions. 

The child having been delivered, it is advisable for 
the attendant to carefully remove, by means of a 
soft towel, the discharges which have accumulated 
in the mouth and nose of the infant in its passage 
along the canal, as they are likely to interfere with 
respiration. 

Division of the umbilical cord by the scissors or 
knife is not to be recommended before pulsation of 
its vessels has ceased. 

Should delivery be prevented on account of an 
abnormally short funis, or to its being coiled several 
times around the infant’s neck, it then becomes 
obligatory to sever promptly, and hasten expulsion. 
The foetal portion of the cord should measure from 
an inch to an inch and a half in length, which will 
allow plenty of room for ligation. By expressing 
“‘Wharton’s jelly,’’ one lessens the amount of organic 


matter included in the ligature, thus rendering sepa- 


ration more rapid. 

It is a matter of slight importance whether the at- 
tendant apply a ligature or clamp to the material end 
of the cord, as the bleeding is rarely profuse; at the 
same time it is of some adyantage, for the persistent 
oozing from the severed vessels is very likely to soil 
the patient’s person and bed. 


While as yet the evidence is not sufficient to war- 


rant one in declaring that tying of the material end 
of the cord hastens separation and expulsion of the 
placenta, yet there are not a few trustworthy observ- 
ers who incline to this view. 

Having tied the cord, the attendant hands the child 
to the nurse, who should proceed to anoint it and 
prepare the bath. 

The attention of the obstetrician should now be 
directed to securing firm contraction of the uterus. 
He should place his hand on the abdomen immedi- 
ately over the fundus, in order to stimulate uterine 
contractions. 

He feels the uterus diminish gradually in volume, 


until it is reduced to the size of a cricket ball, and. 


scarcely less firm and resisting, rising about two 
inches above the pelvic brim. There has,-of course, 
been some blood expelled with the foetus, but, unless 
excessive, need occasion no alarm. The amount of 
blood appears greater than it really is, being mixed 
with a large amount of amniotic fluid. If the attend- 
ant will only see to it that the uterus is well con- 
tracted he need-“have no fear of post-partum hemor- 
rhage. The third stage of labor, delivery of the 
afterbirth, is usually a very simple one; especially is 
this true where the placenta and membranes are ex- 
pelled. 

It is not wise for him to attempt to shorten this 
stage by meddlesome interference, lest he induce the 
very complications he most desirés to avoid. © By 
waiting fifteen, or even twenty minutes, before intro- 
ducing his hand into the uterus to separate and 
remove the placenta, he will more perfectly ensure- 
the prompt recovery of his patient. 
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In many cases where the placenta is not expelled, 


it will be found folded and lying half within and half 
without the uterus. 

He should exercise great care in his examination 
of the afterbirth, to assure himself that no portion of 
the placenta is left adherent to the uterine wall, as 
such a condition of affairs would be very likely to 
be followed by putrefactive changes and attendant 
septiceemia. 

Though the attention of the accoucheur has been 
directed to the care of the child and the condition of 
the uterus, he should not fail to watch the effect of 
such a prolonged strain upon the mother. 

If she should feel faint he must administer a few 
drops of the aromatic spirits of ammonia in water, 
or inhalation of the vaporized carbonate. 

If nausea and vomiting occur, a drachm or more 
of one of the effervescing bromides, or a cup of hot 
tea without :ilk, will serve to allay the gastric irri- 
tability. Pain apd swelling of the vulva in some 
females occasions great distress, which can be con- 
trolled by the application of hot wet or dry cloths to 
the parts. Should there be any prolapse of the 
bowel, the result of straining during the labor, the 
mucous membrane should be oiled and gently re- 
turned. ‘The dressing of the cord, while a very sim- 
ple matter, is one susceptible of a considerable display 
of skill. 

A method worthy of more general adoption is as 
follows : Take a piece of old, clean, soft linen, five 
inches long (may be of more than one thickness), 
and three inches wide. Cut a hole the size of the 
cord a half inch nearer the end, which is to be the 
lower when applied. Through this hole pass the 
cord, fold in the sides over it lengthwise, so that they 
overlap. Now turn up the lower end and down with 
the upper, much as one would fold a powder paper. 
Each day a smaller piece of linen is to be cut and 
passed under the first. Any irritation of the skin 
beneath may be allayed by dusting with pulverized 
carbonate of zinc or boracic acid. ‘The nurse having 
applied the binder and fastened it with safety pins, 
the.child should be laid in a warm situation until the 
mother is prepared to receive it in the bed with her. 
The attendant, while supervising the dressing of the 
infant, must not forget to watch the mother’s condi- 
tion. 

Should her face become blanched and syncope be 
threatened, he must at once examine for hemorrhage 
and assure himself that no such complication exists 
before giving up his search. 


Uterine hemorrhage can scarcely occur if firm con- 


traction of the organ be attained, unless there co- 
exist laceration. This is easy of comprehension, 
if we study the arrangement of the vessels and distri- 
bution of the layers of muscular fibers which com- 
prise such a large part of its tissue. 

The successful treatment of post-partum hemor- 
rhage (a very common complication after delivery, 
and in the vast majority of cases due to uterine: in- 
ertia), demands prompt and decided measures on the 
part of the attendant, or his patient will be a corpse 
before he awakens to a realization of the facts. The 
attendant must at once apply to abdomen and uterus 
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ice or hot water; turn out all clots from the latter; 
never tampon the vagina, as it only converts the 
uterus into an elastic sac into which all the life blood 
will quickly drain. Astringent injection of vinegar, 
or diluted Monsell’s salt, if simpler means fail. In- 
ternally, extractum ergot fluidum, in full doses, 
repeated every few minutes. Failure of circulation © 
must be met by aromatic spirits of ammonia, brandy, 

whiskey. Hypodermically, one drachm of ether in 

thigh, or abdomen. Introduction of the hand into 

the relaxed uteruS will not infrequently excite 

contraction. Patient’s head must be kept low; 

elevate foot of bed; but above all get the uterus 

to close the lumen of the vessels by contraction of 

its muscular fibers. Having avoided post-partum 

hemorrhage by care and judicious management, or 

controlled the flow, nothing will so quickly revive 

the patient’s exhausted vitality, the attendant will 

find, as an abundance of pure, fresh milk, with or . 
without brandy, as seems most expedient. Absolute 

quiet is essential to the patient’s recovery, and the 

room should be darkened somewhat that she may 

not be annoyed by the glare of sunlight and also 

secure much needed rest. The binder may be applied 

only sufficiently tight to give comfort, and fastened 

with safety pins. 

A fluid diet is to be given the female for a few days, 
when a full but selected dietary may be substituted. 
The obstetrician should see his patient again in some 
five to six hours ; longer than this is not to be rec- 
ommended. . Directions must also be left to notify 
the attendant if hemorrhage recur, or any alarming 
symptoms arise. ‘The nurse takes a record of pulse, | 
respirations and temperature, as directed, and uses 
the catheter at stated intervals. With a parting in- 
junction to the nurse to call him immediately if hem-= 
orrhage occur, the.attendant should bid adieu to his 
patient, even as we must this subject, leaving experi- 
ence to teach him. what no pen can write, nor tongue 
can tell, so eloquently as those little multipolar cells 
in each individual brain. 





MEDICAE STUDENTS AS HOSPITAL 
ATTENDANTS. 


By N. ROE BRADNER, A.M., M.D., 
PH ILADELPHIA. 
N a recent médical journal, I noticed an editorial 
discussion of the management of insane asylums, 
suggesting that the employees should comprise fewer 
assistant physicians, and a larger number of-nurses. 
Although I do not accept the proposition as wholly 
sound, I can easily understand why an intelligent © 
and close observation might result in such an opinion. 
A long hospital experience has prompted me to re- - 
gard the position of nurse;.or attendant, as much 
more important, than it is ordinarily considered. I 
will boldly say, that in the treatment of some forms 
of insanity, it may be more important to have a good, 
efficient, and thoroughly proper attendant, than a 
skillful physician. : 
Especially is this likely to be so, in State or other 
large asylums, where they have too -few doctors, and 





too cheap attendants. I further think that more de~ 
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pends on the quality, than the quantity or number 

of attendants. I have no knowledge of any asylum 
where they have too many medical officers, or where 
there is not ample work for every physician employed. 
Ido not say that the whole time of these gentlemen 
is profitably occupied, or that the professional labors 
are more properly, or fully performed, in those insti- 
tutions which employ the largest number of medical 
officers. 

With the faculty, as with the attendants and nurses, 
good qualities, honor and efficiency, insure better 
results than large numbers. Any one of our public 
institutions, employing four or five physicians, is ex- 
pected to shelter and treat as many hundred patients ; 
and, while the doctor can more easily and quickly 
visit double the number of patients, if all are in the 
same house, I feel confident that one hundred sick 
persons are as many as any physician, under any cir- 

cumstances, can give daily and proper attention to. 

Half that number would be enough to fully occupy 
his time, if he did a// that a physician could do, or, 
indeed, ov/y what he would be required to do, if called 
to see them at their homes, in the capacity of family 
physician. 

I doubt if even a majority of practitioners who are 
in full practice, make a daily average of more than 
twenty-five professional visits, or one quarter the 
average number assigned to hospital physicians. I 
have also yet to learn of any good reason why 
patients in public asylums should not have all the 
attention and opportunities of recovery that they 
‘would have at home, under the care of a physician 
employed in their individual interests. This much 
in answer to the theory of hospitals having too many 
physicians. 

_ _ Next: as to the proposition to have more attendants. 
I am sure it would be wiser to ask for detter attend- 
ants, without reference to their number. I am glad 
to believe that this theory is rapidly gaining favor, 
and that it is endorsed by all intelligent persons ex- 
perienced in hospital management. Indeed, there is 
already so much and such marked improvement in 
this respect, that many of our superintendents are 
frequently complimented on the appearance and 
character of their attendants. Only a few years ago, 
attendants in some of our largest hospitals were 
chosen, chiefly, by virtue of their physical strength 
and low wages. It is, therefore, not surprising that 
they comprised a herd of newly arrived emigrants, 
who were unable, if not unwilling, to win the regard 
or respect of visitors, and were, likewise, mistrusted 
and feared by those over whom they had been so un- 
fittingly clothed with authority. 

The writer has frequently been asked, and princi- 
‘pally by the officers of other hospitals, how he managed 
to get so superior attendants, and in the reply rests 
our views as to the proper qualifications of such at- 
tendants. . 

_ $tarting with the theory that the attendant’s voca- 
tion is an honorable and important one, second only 
to that of the physician who employs hin, it is only 
» - geasonable to look for the proper qualification in the 
_ person of one who only requires education and ex- 


















































































| perience to fit him for prof€sional honors and duties. 





An attendant upon the insane is always in a situation 
to do good or harm to his patient, according as he 
may be prompted by his natural and educated im- 
pulses. There are times, too often, when the patient 
is in the absolute power of his attendant, and nothing 
but education and natural qualities not to be expected 
will prevent that power from being used unduly, and 
most likely unkindly. 

The attendant, therefore, should be educated. The 
patient is more than likely to be educated and accus- 
tomed to good associations, wherefore the attendant, 
who now becomes likewise the companion of the pa- 
tient, should be genteel and agreeable. Mental em- 
ployment, especially reading, is of great value to the 
patient—both as a remedial agent and pleasant pas- 
time; and, if the attendant is so inclined, he can 
spend half his time reading aloud to his patient. In 
many cases, all books are alike to the patient, so that 
the attendant can make his own selection. How in- 
judicious, then, to select for an educated patient an 
attendant who cannot read. On the other hand, sup- 
posing the attendant to be studiously inclined, what 
an opportunity for mental culture. 

Next: how are we to induce men and women of 
the desired stamp to occupy these positions of nurse 
and attendant? ‘This is a very proper and equally 
important question, admitting of but one answer: 
We must elevate the occupation and position to the 
same standard that we wish the man or woman to 
maintain, who occupies it. It would be unreasonable 
to employ a cultured gentleman as a servant, expect- 
ing him to do the work and receive the wages of a 
common drudge, while he maintained the appearance 
and other requisites of gentility: 

There are said to be two sides to every question, 
and I am satisfied that in securing proper attendants 
very much depends upon ourselves, and in making 
the requirements of the service reasonably consistent 
with ordinary ideas of American gentility. That is 
to say; that a man may be a gentleman, even while 
he is earning his bread by daily labor, whether it be 
done in the office, at the counter, or as attendant. 

I think attendants are looked upon more as serv- 
ants than they should be, and strongly advise the 
elevation of the position, to the level, at least, of 
clerks and salesmen. My further remarks will show, 
that I have a still higher aim for them. 

In my early asylum experience, at a large institu- 
tion employing fifty or more attendants, mostly un- 
cultured foreigners, whose wages were sixteen dollars 
each, per month, we occasionally secured the service 
of an educated’man, or who in the language of the 
day, seemed too good for the place. A little incident 
wili serve to show that such people fully understand 
the situation, and that, in point of fact, they are not 
good enough. A very gentlemanly fellow, having 
given us good service and satisfaction, had his day 
off—and came home drunk. Of course, he was dis- 
charged. 
pect all the virtues for sixteen dollars a month.”’ 

That man had some of the most apparent qualifica- 
tions of a good nurse, but was deficient in sobriety. 
Had it not been for this one, but all-important fault, 
his service would have been worth to us foun times 
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‘* Well, Doctor,” said he, ‘‘ you can’t ex- <o 
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the wages he received, and he knew it; but he also 
knew, that addiction to drink was the only obstacle 
to his better employment at any work. I am sorry, 
however, to believe, that many apparently superior 
attendants are really unfit for the place, by reason of 
this same infirmity—inebriety. ‘‘A time, times, and 
an half,’’ have I heard it said by hospital manage- 
ment, ‘‘ Yes, he is the best attendant we: have—but 
he will sometimes go on a spree.’’ I insist, however, 
that there can be no possible wisdom, or even excuse, 
for entrusting an insane patient to the care of such 
persons. My idea is, to make the occupation a desir- 
able one for persons ever so well cultured, and as it 
is not practical to do this by offering an attractive 
salary, we must bring some other advantages of the 
position into prominence. This, I believe to be easily 
practicable, and certainly think the fact has been too 
long overlooked. 

There is a class of people to which I would call at- 
tention, as preeminently suitable for these positions, 
and yet are probably least often chosen: I refer 
to medical students, especially those who are com- 
pelled to earn the expenses of their professional edu- 
cation. This suggestion would not likely be a popular 
one in Great Britain ; but in our land, where the bare- 
footed boy has in manhood attained the greatest 
eminence in wealth and statesmanship, where some 
of the most brilliant and illustrious physicians of to- 
day have won their high positions by their own 
energy—it is but reasonable to believe that some of 
the highest A’sculapian honors of the next generation 
will be worn by those who are now young men or 
boys, working for their living at perhaps hard manual 
labor. ‘They are many, and at all times such would 
be the medical students, who do not know what 
course to pursue, or how to earn even their livelihood 
while studying for the profession—to them I would 
propose giving employment as hospital attendants. 

I have tried the experiment repeatedly and satis- 
factorily. It is proper and appropriate. On the part 
of the student, his duties as attendant give him ex- 
perience in nothing but what, as a physician, he should 
know, while his growing knowledge of the practice 
of medicine greatly enhances his qualification as a 
serviceable attendant. Gentlemen in the profession 
who have experienced nothing of poverty can hardly 
estimate the avidity with which such places would 
be sought by ambitious young men who cannot hope 
to acquire a medical education any other way. 

A few years ago, I was applied to in the interests 
of such a boy, who felt a determination to study 
medicine, and to that end was working ina drug- 
store for his board. I gave him a position as attend- 
ant, and he had abundant opportunity to pursue his 
studies without any neglect of duty. At the last com- 
mencement 2f one of the best American’ medical col- 
leges, he received his degree, and at the same time 
heard the president of his alma mater declare to a 
large and brilliant assembly that he had won an 
honorable distinction that could not be bought. 

I wish to urge first, upon the management of asy- 
lums, that they should give industrious medical stu- 
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dents the preference, when employing attendants, - 
and that, as much as possible, every odious attribute 
of the situation be removed. In return, I feel certain. 
that the kindness will be rewarded by the services of 
a better corps of attendants. 

Upon medical students, seeking a means of liveli- me 
hood while studying, I urge, with the same force, that 
they apply in person to the superintendent of some 
hospital or asylum for position as nurse, or attendant, 
and then, when they have secured the appointment, 

I would especially advise them to be untiring in their 
efforts to do their full duty—regardless of how much 
or how little they may receive as salary. ‘This emol- 
ument, indeed, becomes:unimportant as compared 
with other advantages of the situation, especially as 
their necessities, such as board and lodging, are pro- 
vided for. ‘They should likewise persistently disre- 
gard all discouragements and every unfavorable 
feature of their new situation, for these will be found 
everywhere, and, probably, less tolerable in any other 
position they could hope to secure. 

The young graduate, after having served several 
years as nurse, will be more like a physician of ex- 
perience, for he has already seen and helped. with 
more practice than the average physician of five years’ 
outside experience. Like the army medical cadet, he, 
while yet a student, will be acquiring that practical 
experience which young physicians now so eagerly 
seek through hospital appointments after graduation. 

There is yet another advantage to be gained by 
the selection of medical students as nurses: they are 
of necessity educated, at least beyond the foreigner, 
who often only knows how to show his power or 
authority by abusing it. Education unfits men for: 
brutality, and I am confident that our patients-will 
be more kindly treated as our nurses are chosen from. 


persons of culture. 
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HIS is a woman on whom I performed a laparot- 
omy a short time ago. This woman came to” 
me after she had recovered from an abortion, and” 
on vaginal examination I found a tumor the size 
of ahorse-chestnut, which was exceedingly sensi- 
tive. Hot-water injections were used twice a day; 
tampons of glycerine and turpentine stupes were~ 
used, and opium given internally. The exudation 
disappeared, and I did a laparotomy. On examina- 
tion of the broad ligament, I found something like — 
an intestine, and for a time.J thought it was so; but. : 
as it was confined distinctly to the broad ligament, : 
opened it and had profuse hemorrhage. I placeda — 
ligature about its base and removed what proved to 
be a mass of vessels. ‘This is the third case of the 
kind that I have had. 
The first case I mistook for an extra-uterine preg= 
nancy at first; but thorough examination showed 
fluctuating tumor in Douglas’ cul-de-sac. I conse= 
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quently did a laparotomy, and found the deep por- | 
tion of the pelvis filled with clotted blood. I also 
found a large clot of blood in the left broad ligament. 
After thoroughly cleansing the parts I had a com- 
plete recovery. ‘This case is explained thus: During 
this woman’s menstrual period she carried a heavy 
coal scuttle up a flight of stairs, and at once became 





the broad ligament, and, a few weeks after, it burst 
into the surrounding tissues. 

Some time after this I had a case of confinement 
and performed craniotomy. I examined the uterus 
afterward and found it in a normal condition and not 
ruptured. Next day, eighteen hours after labcr, the 
woman went into a sudden collapse and died in a few 
hours after. On post-mortem examination I expected 
to find a ruptured uterus, but did not. I failed to 
find the faintest trace, except a ruptured vein in the 
outermost fold of the left broad ligament. From this 
a large clot had formed, which burst into the perito- 
neum, causing death. 

Now, in the case before us, there is an abscess in 
the abdominal walls, and I believe this result was due 
to carelessness of some of the spectators coming to 
the operation from contagious cases, and they were 
responsible for this trouble. It resulted in a stitch- 
hole abscess at the lower part of the wound. In 
dressing the wound after abdominal operations, I use 
a.mixture of salicylic acid and starch for an applica- 
tion in place of iodoform. It acts as a germicide and 

mechanical protection tothe wound. Germscan live 
and thrive in iodoform. In this case her temperature 
Tosejdue to constipation. Fever is common where 
the nervous system is below par, and I have seen the 
temperature of a puerperal woman rise to 105°, due 
to constipation, and was relieved by an injection of 
glycerine. —RFHirst. 


’ 


CHOLERA INFANTUM. 

{ think more harm is done by over-feeding infants 
than by any other cause, except the use of infected 
milk. Let me quote an example of a hospital where 
babies were fed every two hours, and the death rate 
‘from cholera infantum was very high during the 
Summer. The next season the nurse was instructed 
to feed the babies every three hours, but she mis- 
understood the physician and fed them only three 
times a day. What was the result? There was an 
‘unprecedentedly small death rate from the old trouble, 
and all the children did much better. Now let me 
“impress this point, that, you should not over feed 
» ‘babies, but, as with adults, give their little stomachs 
some time for rest, and many a case of cholera in- 
fantum may be obviated.—zrsz. 


“MEDICO-CHIRURGICAL HOSPITAL. 
ABDOMINAL PAINS. 
TEWART gives great relief to women who suffer 
’ with pain in abdominal tumors by giving a pre- 
scription as follows : 
R. —Morphinze sulphatis 









a weak. At this time she ruptured a varicose vein in |. 


FOLLICULAR DYSPEPSIA. 


This man had pain in his stomach for three months. 
Has pain in his head and is dizzy. Had influenza 
twelve weeks ago. He vomits aftereating. Palpita- 
tion of. the heart. ‘This is a case of simple follicular 
dyspepsia or irritability of the stomach. Heart and 


sot eae oe 


lungs are normal. Give him: 
i a a EN ee SRS gtt. iv 
Tr. gentiane comp. ........ £3 j 
Tr.nucisvomice .'........ gtt. 200 


Sodamint........... q. s. adf Z v " 
Misce et signe: Take atnengioentel threetimes a day, before =| 
taking food.—Shaemaker. 4 


HEADACHE. 


Child, three years old, had headache for some time. 
Pain is in the back of the head. Bowels regular, and 
the child eats everything that is set before it. Drinks 
tea and coffee. Tea is one of the worst things you 
can give a child, and it should be strictly avoided. 
This child’s trouble is dietetic, and therefore requires’ 
a regulated diet. Give the child cocoa, chocolate, or 
milk and water. Do not give it strong coffee, but 
make it three-fourths milk when it is given. Do not 
allow it to over-eat, and forbid indigestible foods. 
Give it: 

R..—Acidi phosphorici diluti. ...... fz ij 

Syrupi aurantii flori j 
Misce et signe: Take a teaspoonful every three hours. 


This, you will find, will be all that is necessary, in 
addition to plenty of good fresh air andexercise. ~ 
—Atkinson. 


BURNS. 


Camphorated phenol, when applied toa burn, on 
cotton, and then bandaged up to keep out the air, re- 
lieves the pain. At first it stings or smarts a little, 


entire cessation of pain.—Stubds. 


PERITONITIS. 


Stubbs showed a man who fell down stairs and re- 
ceived a blow on the abdomen, which caused a bad 
attack of peritonitis. He was treated with hot poul- 
tices, and this was followed by a liniment : 


R.—Tr. aconiti . ..... - £33 
Tr. belladonnz ‘. £3j 
Chioroformi . £3ij M. 


He recovered from the peritonitis and was put om a 
tonic : 
R.—Quinine sulphatis ePcetihS Mais eas gr. 48 
Vini coce . - ‘ ot iv 
Misce et signe: A teaspoonful every two hours. 


RINGWORM. 


Two cases of ringworm on the head and face were _ 
cured by an ointment : : 
R.—Cupri oleati. . . . 


Adipis bemzoati . . 
Misce, fiat ungnent, et signe : Use locally. 
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Ammoniichloridi . ........ 3 ij 
Liquoris potassii arsenitis. ... .. £3j 
BRINN ig Wala Ue ele vie fete, Coe 3) iy 
Aque ...- s+ + +t ee eee 
“Misce et signe: Take a 4 teaspoonful every four inner until 






relief i is obtained. 


| Internally, they were given syr. of bypophosphaae., 
comp.— Shoemaker. 


but this is followed by a benumbed weananns and. 
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SANITATION IN PUBLIC CONVEYANCES. 


OME flagrant violation of the natural laws of san- 
itation, or some abuse aggravated by frequent 
repetition, will occasionally arouse the too-apathetic 
public to put forth mild protests against the particular 
grievance: protests which rarely extend beyond the 
press or an appeal to health boards. The latter find 
themselves hampered in ways that effectually bar any 
desired improvement, till weary waiting kills the effort, 
and abuses continue to hold the fort; a helpless pub- 
lic passively enduring what it’ supposes can not be 
cured. 

From time to time complaints are made against 
transit corporations for arrogant abuses and short- 
comings in the performance of their duty towards the 
public, for whose convenience they are supposed to 
exist. These corporations seem to have other views 
on this subject, judging from theindifferent disregard 
paid to the remedying of any defects in management 
that interfere with the comfort of their patrons. 

__ For successive winters the disposal of snow cleared 
from street car tracks has caused repeated growls from 
the public watchdog. This year, Dame Nature has 
imprisoned the snowflake in the region of the Rockies; 
but should the old lady hold a geese-plucking carni- 
val in the upper regions, and carpet our highways 
with downy crystals, like swift vengeance the street 
car plow will thunder along the tracks and bank up 
the crystal feathers upon the path of the public ter- 
rier, who will growl harmlessly as usual, till the 
grievance melts. Snow and frost purify the air, for- 


sooth, we reflect, as we inhale the invigorating aroma. 


of the snowbank filth receptacle, melting and evapor- 
ating to poison the atmosphere, and adding to the 
list of sickness and mortality. 

About ten years ago, several lines of street cars in 
this city introduced heating apparatus into their ve- 
hicles. This would have greatly contributed to the 
comfort of a suburban passenger riding for an hour 
on a cold, wintry morning to reach his destination.’ 
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The season in question was, however, warm and. 
rainy. ‘The existence of artificial heat impressed the 
conductor with the idea that doors, windows and ven- 
tilators should be kept tightly closed. ‘During some 
hours, when the cars were crowded with passengers, 
the heat was oppressive, the atmosphere stifling, red- | 
olent as it was with alcoholic breaths, steam from 
damp clothing, and a varied combination of odors. 
These conditions, no doubt, contributed a share to ma- 
larial and typhoid fevers, so prevalent that season. 

Recently an outcry has been made against the use 
of hay on the floors of the cars. This practice is less 
universal than formerly ; but then, microbes were not 
such formidable enemies as now. As acquaintance 
with these pests familiarly increases, the microbes 
themelves grow more and more gigantic in the imag- 
ination of the public, till, after a while, they will 
attain the size and rankness of primeval vegetation, 
beyond the resistance of us puny mortals. Just now 
they are sprouting luxuriantly in the street-car hay. . 
As the microbes cannot part company with the hay, 
how shall the hay be torn from the grasp of the Poo- 
bah corporations? It is said that the car upholstery 
abounds in animal parasites. As, under scientific 
management, spiders and dragon flies may rid-us of 
mosquitoes, could not these parasitic intruders be 
trained to feed upon a vegetarian diet and consume 
the microbic dainties, which, in turn, would prove to. 
be a poisonous repast to the parasites? Thus we 
would be rid of both pests. Still, the hay remains 
to breed more evils against sanitation. 

The railroad car stove has been a subject o *con- 
demnation from every quarter as, winter after winter, 
its list of victims has been augmented. There are 
also unpublished victims not confined to those who 
perish by fire in railroad accidents. ‘The stoves are 
perpetually fed to their-utmost capacity, furnishing 
heat enough to thaw the frigid zone. After sitting 
for a length of time, especially on local trains, per- 
spiring under the temperature in one of these coaches, . 
to plunge’suddenly into an inclement, chilling, out 
door atmosphere, invites any of the various diseases 
that come from subjecting the system to shocks from 
extremes of temperature. 

The stuffy and ill-ventilated sleeping car and 
steamer berths are often ambushes in which many 
invisible foes repose beside the weary rest-seeker ae ; 
jected to their influence. 

Movable palaces by land and water convey the 
traveler from points far and near to his desired haven, 
ease, comfort and luxury now being considered indis- 
pensable attendants. Sanitation is a subject too often 
neglected, and too apt to bepushed aside in the scram- 
ble and hurry of our progressive era ; yet, while itis pro- — 
gressive, a rainbow of hope arches across the dull firma- ¢ 
ment: public wisdom growing up to the requirements, 
it may learn to demand for the preservation of health. 
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THE HIGHER EDUCATION OF WOMAN. 


LOSELY associated of late have been the two 
allied, and yet widely separated, subjects, the 
co-education of the sexes, and the higher education 
of the women. Why these two questions should 
have been taken in conjunction and studied together, 
is a matter for conjecture. As far as we can see, 
they are entirely distinct and separate in their nature, 
having no bearing whatever, the one upon the other, 
beyond the mere fact that they both involve a degree 
of mental training, in other words, the educational 
bearing. This, however, is not a sufficient point of 
resemblance to entitle them to a discussion in com- 
mon. Both contain in themselves such intrinsic 
points of controversy, that they each merit separate 
and thoughtful consideration. Laying aside, then, 
for the present, the subject of the co-education of the 
sexes—upon which it need not be said that we have 
formed an opinion—we would say but a few words 
upon that even more important matter, the higher 
education of woman. 

The relation existing between the mind and the 
body, and the influence exerted by the one upon the 
other, has been conclusively demonstrated. Given a 
weakened physical condition of the organism, and a 
mind otherwise powerful in its inherent qualities can- 
not grapple with the tremendous mental problems 
with the same ability as can one surrounded by the 
highest degree of physical development. Of course, 
as to every rule, so there are exceptions to this, as has 
been proven in the celebrated examples of history, 
Alexander Pope, for instance. These exceptions, 
however, go to prove the truth of the premise, and 
the assertion still stands that the weaker the body 
the weaker the brain, and conversely. Here, then, 
it seems to us, lies the keystone to the solution of this 
interesting and much-discussed question. 

Not in the fact that to a favored fev; of the weaker 
sex have the higher educational facilities been 
granted, and usually with disastrous results, both as 
to mental and physical health, does the great mistake 
lie. Farfromit. Rather can we trace the error back 
to the improper and highly unphysiological methods 
of portioning out the intellectual food with utter 

_ disregard to the physical ability to digest such food. 
As well might the kind benefactors and physical 
directors of our orphan and foundling asylums por- 
tion out the same quantity of gruel and more sub- 
stantial viands to their little wards, irrespective of 
their vital powers, with the expectation of raising all 
to the same degree of physical development and per- 
fection, as for the intellectual overseers of our higher 
colleges for young women to lay down one system of 
education to be inflexibly enforced upon weaker and 
stronger natures alike, in the hope of bringing all to 
the same level of intellectual ability. ‘The one sys- 
tem is as disastrous in its results as the other. In 
both, physical infirmity and often death will result, 


\ 


“In place of one general course for all, as prac- 
ticed at the present time,’’ says Dr. Skene, ‘‘ there: 
should be a special course for each, according to the 
requirements of her. organization.’”? ‘This is the 
voice of wisdom, this is the heralding cry which will 
introduce, which must introduce, a new era in the his- 
tory of intellectual progress. Nor is it applicable to: 
the weaker vessel alone, but to the mental training 
of the young man also. Not until such a plan is. 
adopted in a// of our higher institutions of learning 
will the educational system have attained its highest 
plane of perfection, when all of the present systems. 
of cramming and of indiscriminate intellectual stuf- 
fing will have passed away forever into the annals of 
the history of mankind as the last relics of barbarism. 
Let the young woman, then, receive her higher 
education, with all of its ennobling influences, but let 
her receive it as her more delicate organization will 
dictate, each individual to be guided in her intellec- 
tual acquisition by the power of her own physical 
constitution to accommodate itself to such a mental 
strain, and not by some fixed standard dogmatically 
laid down for all alike. By all means, then, we ‘re- 
iterate, let her receive the highest degree of mental 
attainment of which she is capable, for only thus can 
the highest culture, both mental and moral, be in- 


insures the higher education of man, commencing, 
as such education would, in a more cultured home, 
training with a natural exhibition of a love for study 
inherited from a highly cultured and refined woman. 








Annotations. 





ABSCESS OF THE MAXILLARY SINUS. 


CCORDING to Billroth, in many of these cases 
there is necrosis of the root of the canine tooth 
without any apparent lesion of the crown. The 
diagnosis is very uncertain, unless the anterior wall 
of the cavity is pressed outward, and, if the diagnosis 
is uncertain, he advises against an operation through 
the canine fossa. Roth has had thirteen cases, some 
of which had their origin in the teeth, others in the 
nose. He has tried Zuckerkande’s method, which 
consists in evacuating the sinus by means of a curved 
canula passed through the posterior part of the middle. 
nasal fossa. ‘The cavity is washed out repeatedly by 


by the canula. The difficulty here, however, is the 
rapid closing of the opening. He prefers to drill the 
sinus through the alveolar process and drain with a 
tube. He has seen complete cure in only one case. 

Scheff was able to diminish the quantity of secretion 
by swabbing the cavity with a twenty per cent. sol. 
arg. nit. Billroth suggests curetting the mucous lin- 
ing in obstinate cases.—/ni. K. Rundschau. 








and, in the one, mental impairment likewise. 
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stilled into the minds of our youth. True education | 
begins at home, and the higher education of woman | 


means of a catheter passed through the opening made _ 
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THE ANGER OF THE GODS. 


N the January number of the Buffalo Med. and 
Surg. Jour. is an interesting article from the pen 


| of the distinguished surgeon Lawson Tait, in which 


he takes occasion to flay certain writers who have 
recently given utterance to singular views on ectopic 
gestation, a subject with which Mr. Tait may rightly 
claim to be conversant. 

It seems that for some reason, of which Mr. Tait is 
completely ignorant, the London Lancet has always 
exerted itself to belittle his work, and has also studi- 
ously ignored the existence of the British Gynecolo- 
gical Society. 

Mr. Tait’s principal attention is devoted to scarify- 
ing the writer of a recent anonymous editorial in the 
Lancet, and as he handles this writer ‘‘ without 


gloves’’ the article is lively and interesting reading. 








Letters to the Editor. 


PLASTER DRESSING. 


OME weeks ago I read a report of a clinical lecture 

in one of the Philadelphia colleges on the use of 

the plaster of paris dressing in fractures, etc., which 

I wish to criticise. I have been using the plaster of 

paris bandages for many years—in a considerable 

surgical practice, R. R. and other—and, as an old 

fogy, I don’t do it that way. Country doctors don’t 

own the earth and its appliance, although they carry 

much of it around on their clothes often, and it is for 
them I write. 

1. Preparation.—A common kitchen table, plenty 
of fine dental plaster, two dozen heavy pins or light 
wire nails, one light window curtain slat, a solid 
block three feet long (or better a butcher’s block), a 
sharp carpenter’s hand ax, a kitchen sieve, and about 
three meters (I suppose ten feet would cause a medi- 
cal editor to faint) of common cheese cloth; lay the 
cheese cloth folded on the table and commence roll- 
ing the cheese cloth on the slat, while a small boy 
sifts the plaster carefully, but plentifully, over the 
cloth—roll smooth and tight. 

Remove the roll to the block, and drive a pin or 
nail through the roll into the block, missing the slat 
at varying distances of 1%4 to 214 inches (beg pardon, 
I meant six to ten centimeters) holding the roll firmly. 
Now remove slat or not, as you please, but with one 
blow of the ax cut in sections between pins, pack in 
a box with plenty of extra plaster and keep dry— 
the pins should remain through the cloth to hold 
things firm over rough roads. 

2. Appliance.—After cleansing the finial: if 
compound, dressing the the wound with powdered 
boracic acid—cover the whole limb with a layer of 
cotton batting, and hold in place with aroller. Now 
apply the plaster bandage, previously wet in warm 
water, covering the entire limb with one layer of the 
bandage. Now apply the bandage smoothly up and 
down the limb on the sides till sufficient strength 
is obtained, and one additional thickness around the 
limb—dry with the aid of a lamp, and if the fracture 





| 
fill with aseptic cotton and aseptic powder. I use: 





is compound, cut a window over the wound, and re- 








iodoform, 1 part; boracic acid, 10 parts. After the 
bandage is dry, remove from the front a small strip, 
one half to three-fourths of an inch, with a knife or 
scissors, and hold in place with a few turns of the 
roller. You now have a perfect-fitting double-hinged 
splint, which can be opened for inspection, dressing, 
or any other purpose, and with the roller made tighter - 
or looser as the swelling lessens or increases, etc. 

After many years’ experience I find this meets all 
conditions more nearly than any other I have tried: 

1. The manner of making and cutting bandage 
does away with frayed edges turned in, bothersome 
ravelled threads, and contains the greatest amount of 
plaster possible. 

2. Being packed in the plaster with the pins through, 
they are always ready and portable, hold their place, 
and will not lose the plaster. 

3. The longitudinal layers give strength and firm- 
ness, while the thin circular layers render it easy to 
open, narrow, or widen. A Country Docror. 

P. S.—I use for a box a St. Jacob’s oil box, with 
sliding lid, and a strap nailed to sides for a handle. 








Society Notes. 





NEW YORK ACADEMY OF MEDICINE. 
SECTION ON OPHTHALMOLOGY AND OTOLOGY. 
Meeting of January 20, 1890. : 


Dr. O. D. Pomeroy in the Chair. Dr. Josep E. 
WEEKS, Secretary. o 


R. W. C. GILLIAM exhibited a patient with 
sub-conjunctival hemorrhage in both eyes. 
The accident had happened after a violent paroxysm 
of coughing, during an attack of the influenza. It 
was not uncommon, he said, for slight ecchymosis to 
occur in one eye in children during an attack of per- 
tussis. Yet in the case presented, a man aged twenty- 
seven years, the hemorrhage had occurfed in both © 
eyes, and had been so profuse as to distend the con- 
junctivee, and infiltrate the tissues of the lower lids. 
Ophthalmoscopic examinations had shown no changes. 
in the interior of the eyes. 


TUBERCULOSIS OF THE CONJUNCTIVA. 


Dr. HERMAN KNnAppP narrated a case which had 
recently occurred in his practice. The family history 
of the patient was negative. With the exception of 
having had disease of the nose, of which the evidences 
still remained, the patient was, when first seen, in~ 
good health. He had, however, suffered from chronic 
eye trouble for about three years. In one eye there 
had been persistent redness, with considerable lachry- 
mation, but no pain. The lid was heavy, the pa- 
tient being unable to raise it without lifting it with 
his fingers. ‘This condition of the lid caused some 
obstruction of vision, which was otherwise good, 
Eversion of the lid showed the conjunctiva to be 
uneven and pale. This condition presented an ap- 
pearance so like that of trachoma that it was treated 
for that disease for about three months. From the 
obstinacy of the case and the peculiar changes Mieaic: 
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were taking place Dr. Knapp was led to believe that 
’ he might be dealing with acase of tuberculosis of the 
‘conjunctiva. Eversion of the upper lid now disclosed 
two ulcers on the conjunctiva, with the mucous mem- 
‘brane granular andred. A rabbit’s eye was inoculated 
‘with material taken from the center of the ulcer. The 
animal had died within a week ; its eye was enucleated 
and sections prepared for microscopical examination. 
Tubercle bacilli were found in the specimens, as was 
also the case from a small piece of granular tissue 
taken from the patient’s eyes. This, of course, con- 
firmed the diagnosis. As primary tuberculosis of the 
conjunctiva was rare, he believed that the previous 
nasal trouble had been lupus, and that the present 
trouble was secondary toit. Dr. Knapp had used the 
galvano-cautery to destroy the ulcers, and thought 
that if this were judiciously used the disease might 
be held in check for an indefinite period. 

Dr. BurNETT?T, of Washington, related the history 
of a negro boy, fifteen years of age. His case had 
differed somewhat from Dr. Knapp’s. ‘The disease 
had first appeared in the left eye. At the end of 
fifteen months the right eye had become involved in 
the same process. The ulceration was much more 
‘marked, the entire conjunctival epithelium being 
gone, and complete symblepharon ensuing. Micro- 
scopical examinations of excised portions of the dis- 
eased area had shown tubercle bacilli to be present. 
As the boy had given no other sign of tuberculosis, 
and the famiiy history being negative, Dr. Bennett 
was inclined to class his case as one of primary tub- 
erculosis of the conjunctiva. 

Dr. LUSTGARTEN did not agree with Dr. Knapp 
that all pathological tissue containing tubercle bacilli 
. should be termed tuberculosis. He thought that the 
clinical aspect of a case should be taken into account. 
He would call Dr. Knapp’s case one of /upus —, 
of the conjunctiva and nose. 

Dr. J. E. WEEKs said that he had done the micro 

scopical work in Dr. Knapp’s case. He gave a de- 
. tailed account of the pathological condition of the 
tissues, and exhibited some microscopic slides with 
specimens taken from different annie of the conjunc- 
tiva. 
, Dr. Knapp exhibited a seiniitans iris from an 
eye which he had enucleated some hours previously. 
Bacilli were found in the yellow miliary tubercles 
seen in the iris. The ciliary, bodies wére infiltrated. 
No bacilli were found in the choroid. 





SECTION ON THEORY AND PRACTICE OF MEDICINE. 


Meeting of January 21, 1890. 


Chairman, R. C. M. PacE, M.D.; Secretary, G. R. 
E.uierr, M.D. 


_ SHE PHYSIOLOGICAL TREATMENT OF OBESITY. 


This was the title of a paper by Dr. WALTER 
MENDELSON. The subject was opened by some re- 
- marks on the nature of obesity and the processes of 
nutrition. It had been believed until quite recently 
that the oxygen taken into the blood from the in- 
haled air was the direct factor concerned in the 
many chemical decompositions going on in the body. 
_It was also held that fat.accumulated because more 








of it was formed than the oxygen could consume, 
So that it was either an excess of food supply, ora 
deficiency of oxidation which caused the obesity. 
The present view was, that all the metabolic phenom- 
ena of the economy had their seat in the cells, and 
that all cells had the inherent power of splitting up 
relatively complex compounds into bodies of simpler 
composition. 


was that of the proteids. 


pounds, until the power of the cells became exhausted. 
If fat were now added to the ingested proteids, the 
same process would go on as before; but the food and 
fat being more readily oxidizable than the tissue-fat, 
would shield it from destruction, and at the same 
time preserve the tissue albumen. Food and fat lead 
to a storing up of fat, first, by affording a more read- 
ily oxidizable substance for the liberation of energy 
than tissue fat; secondly, by preserving the tissue 
albumen from destruction. The result was, from the 
greater chemical activity of the cells, increased growth 
of the cells, and, from the more active elaboration of 
the food and albumen, increased manufacture and 
storage of fat made from the albumen brought to 
them. It had been found that an accumulation of fat 
took place most readily when the diet contained an 
over: plus of fat, next, of an over-supply of albumen, 
and lastly, of the carbohydrates. It was evident that 
the aim should be to make the production not exceed 
the consumption, and where a surplus existed, the 
consumption must, for a time, exceed production. 
‘The majority of the cases of obesity occurred in 
those who took too great ‘a, quantity, or an improper 
quality, of food, combined with too little exercise. 
The change which was to be brought about in these 
patients, to be beneficial, must necessarily be gradual. 
The diet should be principally albuminous, with rela- 
tively little non-nitrogenous food. As the fat of the 
body became reduced, the diet should undergo a cor- 
responding change, more and more of the non-nitro- 
genous foods being allowed as the body grew 
relatively richer in albumen, and poorer in fat. If 
this were not done, a point would soon be reached 
where not only the fat, but the albumen of the body, 
would be consumed. The patient, after thus feeding 
on his own muscular and glandular tissues, would 
sdon begin to complain of weakness and lassitude, 


conditions which were to be avoided if the treatment . 


was to succeed. 

‘Dr. .BARUCH said that if ever medicine reached 
such perfection as to merit the appellation of an exact 
science, it would be by the agency and influence of 
such papers as that of Dr. Mendelson. At best, 
however, physiology and logical deduction from em- 


pirical data must form the basis of therapeutical en- — 


deavor in all cases. He would like to touch upon a 























































Experiments had shown that of the | 
three classes of food—(1) proteids, (2) carbohydrates, 
(3) hydrocarbons—the one most easily disintegrated ~ 

The carbohydrates next in ” 
order ; while the hydrocarbons were the most resist- | 
ant. If proteid food alone were ingested; the soluble ~ 
albumen carried to the cells would there partly be © 
converted into the tissue albumen of the organ | 
formed of the cells, and in part changed into fat and | 
other products. The tendency would be for these ~ 
products to go on splitting up into still simpler com- — 
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' to, and which was not, he thought, sufficiently re- 
_ garded by the profession. Voit had demonstrated 
| that the consumption of non-nitrogenous material 
was chiefly through the muscles,- and that exercise 
was valuable as a means of reducing fat, and, there- 
fore, whatever tended to increase muscular activity 
would aid tissue metamorphosis. Cold produced tonic 
contractions and retrostasis, driving the blood from 


ra ; the surface to the muscular layers beneath. This 
tin was a physiological method of inducing functional 
ist- activity in the muscles. Besides this localized effect, 
ble 4 the temperature was elevated by the ensuing re-ac- 
be mm tion, and this secondary effect resulted in increased 
an tissue metamorphosis. It was necessary to use judg- 
nd a ment in the methods of applying cold, and he thought 
se the bath and douche desirable adjuncts. It had been 
n- oe recently demonstrated by Godleusky and Schleich 


d. 4 ' that the elevation of temperature, which resulted 


fear that they were becoming obese would resort to 
the luxurious Turkish bath. It would there be 
demonstrated ‘to them that there was a decrease in 
weight following the baths. At last, however, they 
would begin to realize that they did not get any less 
in weight. Butthe bad habit of luxurious indulgence 
had became established. He had found that there 
was indeed some foundation for the recent statement 
in the English press that the ladies of New York city 
would lounge for hours at the Turkish baths, sipping 
wine and so-forth. This habit would-readily be set 
aside if it were made clear that this form of bath was 
ineffective for the reduction of fat. 

Dr. C. E. Lockwoop thought that before attempt- 


he during the proper administration of the vapor bath, 
id produced a very pronounced acceleration of the tissue 
t changes, and that the weight of the body was, by 
x4 actual experiment, reduced. During the hot air 
d bath there was a reduction of the body weight of 
. % from one to five pounds at each sitting, though this 
y was afterwards compensated for, and really meant 
e nothing at all. The most perfect method was the 
2 vapor bath, followed by the cold douche. This 
1 would give positive and permanent results. He. 
¢ would like to refer to a habit prevalent in this city. 
| It was a fact that ladies whose vanity led them to 
) 


ing to reduce fat in a case of obesity it would be well 


to know the idiosyncrasies of the patient. And that 
treatment shouldbe so regulated as not to lower the 
general vitality. : ‘ 
The Chairman endorsed the opinion that every pos- 
, sible care should be taken, and all haste avoided in 
any attempts at the reduction of obesity. He had 
visited Carlsbad and other similar resorts, and had 
observed the sad results which accrued from too 
vigorous efforts to get thin. Organic diseases were 
induced, which had ended fatally. Of course Carls- 
bad and such resorts were good places at which to re- 
* duce fat, because there the patients availed themselves 
systematically of the hot baths, cathartics and exercise 
much more faithfully than they would do at home. 





PROGRESS has not visited us for many moons. We 
fear its genial and brilliant editors have succumbed to 
the grippe, though they will never lose their grip on 
the affections of their friends. 


I 
| method of reducing fat, which had not been alluded 





‘fourth day; when symptoms of suppuration had 





SECTION ON OBSTETRICS AND GYNECOLOGY. 
Meeting of January 23, 1890. 


Chairman, J. E. JANvrin, M.D.; Secretary, J. R.. 
Gorre, M.D. 


Dr. A. F. Currrer described a method which he 
had devised as an improved and effective operative 
procedure upon the anterior vaginal wall in cystocele,. 
prolapse, or other conditions in which surgical inter- 
ference was indicated. By following the lines for 
denudation and suturing, indicated by his descriptive: 
diagram, he claimed that in a case in which he had 
tried it, the result had been a shortening of the canal, 
as well as a reduction of its lumen laterally. 

It was admitted by the gentleman who commented , 
upon Dr. Currier’s suggestion, that if he had really 
succeeded in devising a surgical procedure by which 
patients upon wham it was performed could be en- 
sured against recurrence of their trouble, he and they 
were to be congratulated. So far the operations for 
cystocele had proved anything but encouraging, and 
the recent date of Dr. Currier’s operation hardly war- 
ranted anything further than theoretical conclusions, 
but.it was hoped the ultimate behavior of the case 
would be reported to the Section. 


FOUR SUCCESSFUL CASES OF SUPRA-VAGINAL HYS- 
TERECTOMY FOR FIBROID TUMORS. teh 4 


This was the subject of a paper by Dr. ‘S. R. 
Gorre. The principal aim, after all abdominal oper- 
ations, was to restore the parts, as nearly as possible, 
to their proper relations “in the abdomen. For this’ 
reason the pedicle of.ovarian tumors was dropped 
back into the abdominal cavity. ‘The result of treat- 
ing the stump, after supra-vaginal amputations of the « 
uterus in- the same way, had been disastrous, which 
had led to the method of fixation in the abdominal 
wound. This later method also had many unpleasant 
sequelz. Dr. Goffe thought there could. be no ques- 
tion that the intra-abdominal method was the ideal 
treatment, if it could only be made safe. He had 
reported his cases in order to illustrate this point. 

The four cases presented pretty much the same 
clinical picture as was to be found severally in pa- 
tients suffering with fibroid of the uterus. The prin- 
ciples, as carried out in each case, did not differ very 
materially. After ‘making the usual incisions, asin - 
laparotomies, the bladder was separated from the face 
of the tumor down to the vaginal junction. An 
elastic ligature was then thrown around the entire 
mass, which included the ovaries and tubes. The” 
main part of the tumor was now cut away, and the 
pedicle transfixed on either side, the same as the 
pedicle of an ovarian tumor. ‘There had been no 
hemorrhage after the removal of the elastic ligature. _ 
The stump was trimmed down and the: opening of — 
the cervical canal thoroughly-cauterized. The flaps 
of the peritoneum were brought up well over the 
stump and firmly and closely stitched with contin- 
uous catgut suture. The stump was, by this means, 
shut out of the peritoneal cavity. It was replaced in 
the pelvis and the abdominal wound closed. There 
had been no trouble in these cases until the third or 


















































_ ttubercular patients, and these houses or rooms con- 
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come on. The patients were then at once placed on 
‘a table and the cervix dilated, which allowed of pus 
drainage and irrigation. From this on the patients 
had made uninterrupted recoveries. ‘The advantages 
of this method were, that it had all of the elements 
of safety, and that it left no ligatures in the pelvis to 
give trouble, and that it restored the organs to their 
proper relations in the pelvis. The operation could 
with truth be called the intra-abdominal, but extra- 
peritoneal method. 

Dr. DupLeEy said that while he did not wish to 
detract in any way from the credit due it from the 
author of the paper, still it was on record that he 
had done an operation essentially the same, in Cali- 
fornia, in 1883. It had been his method to exclude 
the ovarian and uterine arteries, and the pampiniform 
plexus, and, indeed, all blood supply, by a contin- 
uous quilting suture of catgut, which included the 
whole breadth of each broad ligament as far down as 
the cul-de-sac. ‘This obviated all chance of hemor- 
rhage before any cutting was done. 

Dr. BoLptT strenuously deprecated such indiscrim- 
inate recourse to operative measures in cases of uter- 
ine fibroid. Patients did not die of this trouble, and 
the electrical method of treatment (as perfected by 
Apostoli) offered every prospect of relief without 

subjecting patients to an operation fraught with so 
much danger. If the uterus was to be removed, he 
thought it was just as well to remove the organ en- 
tire, and not leave the cervix behind to interfere with 
drainage. 








Paris Letter. 





PROPHYLAXIS OF TUBERCULOSIS. 


, OR more than six months the Paris Academy of 
Medicine has discussed this question. The 
commission appointed to study the matter presented a 
report and a series of rules and recommendations, 
which they desired to have published and scattered 
all over France, if not all over the world. ‘This has 
met with considerable opposition. First of all, many 
-did not approve of the instructions that were to be 
given to the public, and thereupon arose much dis- 
-cussion. Itis certainly very difficult to instruct the 
public and reform the habits of the masses; and it is 
just the poorer classes who pay the largest tribute to 
“phthisis: so some practical means of prophylaxis 
~.should be sought for. The list of instructions pro- 
posed by the committee are excellent in themselves, 
but do not directly hit the object in view. The de- 
tails relating to hotel rooms and houses, to winter sta- 
tions and watering places, only interest the richer 
‘classes, who can afford to go to these resorts. Again, 
the larger number of towns have no disinfecting boil- 
-ers; and even if the municipality had means of dis- 
infection, they could not enforce their edicts. 
The commission says that the most dangerous 
«source of infection is the sputum, which, when dried 
and pulverized, is apt to spread the disease. This is 
‘particularly so of houses that have been occupied by 











stitute a real danger to new tenants, who may co 
to live in them afterwards. Here isa point that seems 
practical. It is that a law be passed to the effect that 
all apartments that have been occupied by tubercular: 
people must be thoroughly disinfected before being let 
to others. The floors must be scrubbed by antiseptic’ 
lotions or solutions, and, above all, the papering must | 
be removed from the walls, and thedoors and ceilings 
repainted. It is just by these sorts of precaution that — 
the spread of tuberculosis can be stopped. Re: 
In France this can be carried out pretty well, as all 
leases of houses and apartments have to be registered, | 
and the registering officer could be charged to see | 
what the former owner died of, and if the house or_ 
apartment has been thoroughly disinfected. It is | 
thought also that all spittoons should have a cer-— 
tain quantity of water kept in them, so that the spu- | 
tum will not be dried and powdered and conveyed to 
other lungs, and a recent writer urges the govern- | 
ment to make an order that all such receptacles in © 
public places have water kept in them. Thus, all | 
public offices, railway stations, post offices, etc., © 
should get such an order, and the public, seeing ; 
this, will do the same. Example is important, and © 
could be easily given by those in high places, and, — 
little by little, the great stupid public would follow | 
suit. Insufficiency of air is another matter that could — 
be regulated by legislation, forcing builders to give a © 
certain cubage of air to all rooms. Alcoholism, as a 
cause, is another and more difficult cause to control ; 
but even here much is possible, if taken in hand by — 
the higher authorities. Professor Jaccoud said that, — 
nine years ago, he sought first to meet some of the © 
indications of prophylaxis in tubercular disease by 
ordering a disinfecting liquid to be placed in the re- 
ceptacles that receive the sputum in the hospitals, 
and also that the linen used by such patients should | 
be covered by such a fluid after use. Isolation and 
separation, of bed at least, of married people when one 
is affected with the disease is already an old story, © 
and so Dr. Jaccoud and many others of the Academy ; 
of Medicine will most likely vote against the report q 
of the committee. It is thought also that it may lead 
to a dangerous exaggeration by the public in general, | 
as they will never understand that the disease is © 
transmissible by certain modes and under certaincon- © 
ditions ; they will simply see that it is transmissible 
and contagious, and the poor phthisical patient will 
be avoided as a pestilence who is throwing contagion 
and death all around him, an idea that may scatter 
misery all over the world and carry sorrow into many 
families, separating married couples and carrying 
trouble everywhere. Let, then, all such strictly med- 
ical work be carried on and discussed in medical jour- 
























nals only, and in medical societies who publish their 


reports only in medical journals, and let the prophy- 
laxis of tuberculosis be left in medical hands, without 
frightening the ignorant public about a matter that 
they can do nothing about. Let the medical men be 
supported by the hygienic officers of governmental 
power to carry out proper measures for the general 
good. It is more than probable, after this vigorous 
opposition, that the Academy of Medicine will not, at 
this late day, pass a vote on the question. 
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IN TOTALITY, OF THE BONES OF THE 
FACE. 
Dr. Pean, of St. Louis Hospital, is one of our most 
distinguished surgeons, and, like Dr. Tilleaux, of the 
Hotel Dieu, and Dujardin-Beaumetz, and some others 
of our best Parisian workers, has no official connection 
with the Paris Faculty of Medicine ; still they give the 
most important instruction in the hospitals. But to 
return to M. Pean’s wonderful surgery. He hasjust 
presented to the Academy of Medicine a woman who 
was thirty-two years of age, and who was afflicted 
with a tumor of osteo-fibroid nature, which extended 
to the three maxillary bones and the malars, and in- 
volved the sphenoid to some extent. The tumor, it 
seems, was consecutive to a dental heterotopia. (A 
bicuspid tooth having been found in the spongy por- 
tion of the sphenoid bone that was resected, and it 
was thought that this deviation of the natural posi- 
tion of the tooth was the cause of the tumor). Dr. 
Pean removed all this structure with all the bones, 
and it is interesting to find that an American dentist, 
J. Porter Michaels, of Paris, was found to make an 
apparatus to correct the deformity, and to allow the 
patient to retain the saliva, to speak, and to swallow. 
To resume this operation rapidly: It is possible to 
make a total ablation of the bones of the face with 
success. ‘The operation is indicated in cases of osteo- 
fibroma, and is followed by permanent cure (as in 
the present case, operated in 1888). The deformation 
and the functional trouble can be corrected by a dental 
apparatus. 
TREATMENT AND PROPHYLAXIS OF TOBACCO 
POISONING. 

Some recent studies on this subject were brought 
about by Dr. Gautrelet, of Vichy, having seen a 
number of cases of cirrhoses having a nicotinic ori- 
gin. The Doctor makes the reflection that man is 
not perfect, but may be improved ; but to ask him, as 
the French societies against the abuse of tobacco 
do, to drop the pipe and cigar all at once, is too 
much to expect from human weakness. This being 
so, he thought the best thing to do was to seek for a 
means of leaving dissolute man his pipe, or rather 
the illusion of it, and extract the sting from the ser- 
‘pent’s tail by getting rid of the nicotine, without 
taking away the smoke or flavor of the tobacco. 
Without detailing the long series of experiments, it 
may be stated that the principle used was to impreg- 
nate cotton with pyrogallic acid. (One-tenth or two- 
tenths). The practical part is easy, as we have only 
to adapt a larger section to pipes to be filled with the 
prepared cotton, and a globe-shaped part in cigar and 
cigarette holders will serve as a catch nicotine. The 
odor and taste is not changed by passing the smoke 
through this prepared cotton, and even smoke coming 
from such prepared pipes, when swallowed, did not 
produced the thick tongue and mouth; with headache, 
which ordinary tobacco smoke does. M. Vigier had 
long ago proposed citric acid to catch the nicotine, 
but it retained so much of it that the smokers — 
not use it. 

WHAT ARE THE LIMITS OF PUBLICITY THAT ARE 


‘habit and oid custom, varies in different parts of the . 


country, or, rather, differs between Paris and the rest 
of France. In Paris, it has long been the habit of 
first-class physicians not to allow the slightest kind 
of publicity ; this they carry to such an extent that 
it is difficult to find them, even if you know the street 
and number where they live, as they never put the 
slightest kind of a name-plate at the street door, nor . 
on the door of their appartments. We related the 
difficulties of an American who wished to see Dr. 
Brown Séquard, some time ago, in the Philadelphia 
Medical Times. Wehad the street and number of the 
house, but hoped to find the floor (as is well known, 
we all live in flats in Paris), by a door-plate, as he 
did not understand the polite concierge, or porter’s, 
direction, ‘‘ Au troisieme’’ (Third floor). So he 
walked up two flights, and, thinking that was high 
enough for the doctor, he rang; but on saying the 
name he was told ‘‘ oz ;’”’ so he walked on up until 
he came to the top of the house, hoping to see a card 
or door-plate with the Doctor’s name on it, but no. 
He did not like to be beaten, so he rang at a// the 
doors, coming down, until he found the right one. 
This is the habit in Paris; none of ‘the best French 
doctors have the slightest indication out that they 
live in a certain house, and they content themselves 
with their address in the city and medical directories. 
In the country, however, it is quite different, and 
here the doctor puts his name on a large plate on his 
door, and, when he can, he puts D. M. P. after it, 
meaning ‘‘ Doctor of Medicine of Paris Faculty,’’ for it 
is the ambition of the provincials to come to Paris to 
graduate, in place of passing at the country faculties, 
This Paris M.D. is much esteemed in the country 
parts. Also, if the doctor is a Professor, he often 
adds this indication on his sign. This is the extent 
of advertising among the best class of physicians, 
who are in the majority. Next to these, in the poor | 
quarters of Paris, is sometimes seen a sign saying, 
‘* Docteur-Médicin,’’ but this is all; the name of the 
doctor is never put out, only the indication that a 
medical doctor lives in the house. This class of prac- 
titioner is understood to be of the cheap order, or 
one whose fees are small. What is curious in Paris 
is, that a man’s name is never, in any class of physi- 
cians, displayed on a sign. The oculists, and some 
of the other specialists, do-sometimes put out their 
names at a separate office they keep in the poorer 
quarters of the city, but they have a first-class estab- 
lishment elsewhere, and reserve this for what they 
call their ‘‘cinigue.’’ In certain localities a printed 
list of the doctors is displayed in the hotels (mostly 
in Switzerland), but this is not looked upon,as legiti- 
mate. As to advertisements in newspapers, none but 
the vilest quacks do this in Paris, and they rarely — 
give their own names. The genital quacks adopt the 
urinals to advertise in, and even here they mostly ~ 
advertise under a nom de plume, such as Dr. Bon Ami 
(Good Friend). ‘There are some few doctors who 
advertise their formulas of certain drugs, and others 
who advertise their works in the daily papers, and 
one journal makes a specialty of giving the biography — 





ALLOWED TO DOCTORS? 
The amount of publicity allowed in France, by 


of certain doctors, with a portrait of the great man 
but the best advertisement.of all is to make a speech 
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at the Academy of Medicine, or one of the scientific 
' societies, and have it reported in the newspapers (and 


it is whispered that the best are not above this |. 


method of increasing practice); but, in a general 
way, France is remarkably free of quacks who adver- 
tise, and also of quack remedies advertised, as the 
law does not allow any combination of drugs to be 

- kept secret and advertised as anybody’s property. 
Regular preparations of certain drugs are advertised, 
but their contents are always stated. 


TRACHEAL, INJECTIONS IN PNEUMONIA. 


M. Pignol, who is chéf de clinique in Prof. Germain 
Sée’s service at the Hotel Dieu, has been injecting a 
solution of napthol of 0.20 centigrammes to 1000 of 
water, and the quantity used at a sitting was 200 to 
300 (centigrammes cubic). Three patients were ex- 

-perimented upon. Onea double pneumonia, and the 
‘next was a right pneumonia of massive form ina 
tubercular patient, while the last was a pneumonia in 
a non-tuberculous patient. The first one received 
four injections, and the others only one. The in- 
jections were well tolerated, and did not cause any 
complication. The patient said that there was an 
immediate diminution of the dyspnoea, and shortly 
afterwards rales were heard in points where there had 
been souffles. In one case the fever fell, while the 
pneumonia was just commencing. In the others 
there was a considerable amelioration. The patients 
are still in course of treatment, and the communica- 
tion made by M. Pignol was only to take data in 
regard to this form of treatment, which, it is hoped, 
- will prove of use in pulmonary complaints that are 
of an infectious nature. : 
Prof. Mathias-Duval (who holds the chair of His- 
tology, and does not practice medicine) said that the 
idea of giving medication by the trachea was not 
new, as efforts have:been made to give quinine solu- 
tions in that way in pernicious fevers. 
_ A fact that proves the rapid absorption of medi- 
cines by the tracheal mucous membrane is shown in 
Prof. Duval’s laboratory, where they wished to study 
the foetus of rabbits, and simply held the nose of the 
mother under water a moment, and a movement of 
inspiration on her part caused a little water to enter 
the trachea, when asphyxia followed at once, and it 
was noticed that the red globules were dilated so 
much that the observers were not able to tell the 
mother’s placental vessels from that of the foetus, 
and the method of experiment had to be changed. 
From the very rapid absorption by the trachea, M. 
' Duval fears that the medicines used by M. Pignol 
did not penetrate to the bronchial tubes, but were 
absorbed in the trachea, and therefore could not have 
produced a local action on the lungs. 


- 


NOTES AND FORMULAS. 


A French quack doctor employs, with great suc- 
_ cess, an ointment for rheumatic pains. As we be- 
Tieve that modern physicians should be without any 
_ —opathy and take any good remedy, no matter 
what its origin, we give this one: 
R.—Sulphuric acid 
Adeps preep. 
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Owing to the difference in density of the two 
bodies, great care must be taken in mixing. 
In quite easy rubbing with this mixture it brings 


about redness of the skin very rapidly, and acts as __ 
an excellent revulsive. In sciatica, rubbed along the — 
‘ 
It is the best destruc. — 
tive and constructive agent at the same time, welted @ 


course of the nerve, it gives rapid relief. 
What a great thing is iron ! 


into great cannon balls, or pulverized into little pills. 


In the first case it knocks over the strong, and the | 


next it picks up the weak ; and with an iron‘or steel 
blade a soldier kills, while a surgeon cures. 
THomas Linn, M.D. 


PARIS, JANUARY 17, 1890. 
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Book Reviews. 


TRANSACTIONS OF THE TEXAS STATE MEDICAL ASSOCIATION, 
Twenty-first Annual Session, held at San Antonio, Texas, 
April 23, 24, 25, 26, 1889. Paper binding; pp., 340. Aus- 
tin, Texas: Von Boeckmann, 1889. 

Texas is a big State, and its Medical Association is 

a correspondingly large and flourishing one. Judg- 

ing from the present transactions, its members are a 

busy set of practitioners, who have a considerable 

number of interesting and instructive cases to report, 
but who seem to have had little time for original 
research and experimental science. Even with the 
many cases herein contained, there is a notable want 
of their close study, which is always indicated by the 
presentation of general conclusions. Ofttimes it is 
difficult for a hearer to see the exact point which the 
reporter of a case may desire to draw; hence, if he 
does not follow up his report with the results of his 
own presentation of some general principles, the 
paper loses a large part of its intrinsic value. 
From a general literary standpoint the address of 
the President, Dr. Paine, of Galveston, touching 
upon questions of Public Hygiene, Medical Education, 

Medical Jurisprudence, and Public Institutions for the 

Sick, is the most-commendable of the transactions. 
Among the other papers deserving of special note 

we may mention, Some Observations on the Possibil- 

ities of Preventive Surgery, by Dr. E. J. Ward; 
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Treatment of Strangulated Hernia with Reference to . 


its Radical Cure (a new method), by Dr. R. H. L. 
Ribb ; Rabies and Anti-rabic Inoculations, by.Dr. A. 
E. Spohn ; Continued Fevers in Texas, by Dr. H. A. 
West; Leprosy, with a Report on Two Cases, by Dr. 
Geo. Dock; Abdominal Surgery, by Dr. B. E. 
Hadra, and Tyrotoxicon and Poptotoxine, by Dr. J. 
W. Carhart. This list does not by any means ex- 
haust the number of papers read, some of which 
contain mattef of exceedingly practical importance. 
The Code of Ethics, By-laws, and Roll complete the 
volume, the whole indicating fairly well for the work 
of this large and active organization. 





WE have been asked why, in enumerating the ad- 
vantages of the cities competing for the World’s Fair, 
no mention was made of Washington. We tried to. 
think of some valid reason for giving it the prize, but. 
in vain; there wasn’t a redeeming feature. Remem- 
bering the hopeless breakdown of her hotels in pro- 
viding for 3000 visitors at the Medical Congress, we 
ask, what would Washington do with a World’s Fair?’ 
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Pamphlets. 


The Control and Care of Pauper Inebriates of Towns and 
Cities, by Lewis D. Mason, M.D., Consulting Physician, Ine- 
briates’ Home, Fort Hamilton, N. Y. Reprint from the Jour- 
nal of Inebriety, April, 1889. 

Description of Grove’s Spray Baths for Barracks, Schools, 
Mines, Factories, Gasworks, Prisons, Workhouses, Ships, and 
all Publicand Private Establishments, by David Grove. Pp. 
48, illustrated. 


The Medical Digest. 


SOME RECENT ADDITIONS TO THE MA- 
TERIA MEDICA. 

Amonc the new drugs which Messrs. Parke, Davis 
& Co. announce they can supply, are the following : 

CociLLANA (Guarea, Species Indetermined).— 

Properties. —Expectorant, tonic, laxative. This 
thew remedy possesses a sphere of influence on the 
respiratory organs somewhat similar to ipecac, but 
said to be ‘‘superior in certain diseases of the air 
‘passages in which the latter is often used.’’—Dr. D. 
D. Stewart, in Medical News, August 24, 1889. 

Besides its excellence as an expectorant, clinical 
experience has also established the fact that it exerts 
a tonic influence upon the appetite, and that it re- 
duces the night sweats of chronic bronchitis and 
phthisis. Cocillana also gives promise of usefulness 
as a laxative. 

Dose, 10 to 30 minims [0.6 to 2c. c.]. 

EscHscHoLzia (Eschscholtzia Californica, Cham.) 

Properties.—An excellent soporific and analgesic, 
and above all, harmless. 

Recent analysis claims to have discovered the pres- 
ence of a minute quantity of morphine in the plant. 
‘The quantity contained, however, is not sufficient to 
account for all the therapeutic effects, and further 
chemical investigation promises to isolate another 
active principle which may better explain ‘its action. 

The drug is a very useful anodyne in certain cases. 
The inconveniences attributed to the use of opium, 
such as stomach disturbance, constipation, etc., have 
not, in any case, been observed in its use. It may 
‘with advantage replace opium preparations for chil- 
4ren. Fluid extract of the plant. Dose, 15 to 30 minims 
[1 to 2 c.c.]. 

JATROPHA (Jatropha Macrorhiza, Renth).— 

Properties.—Alterative and cholagogue. In large 
dose hydrocathartic, and sometimes emetic. Jatropha 
macrorhiza, a household remedy of the Mexicans, 
‘has been recently recommended for use in this coun- 
try by Dr. A. H. Moon, on account of its compara- 
tive tastelessness, the slight taste the drug posseses 
being compared to that of the sweet potato. It has 
been suggested that as an addition to non-cathartic, 
but otherwise astringent mixtures its use could not be 
Otherwise than valuable. Clinical experience will 
doubtless develop other and more specific indications 
for its employment. | 

Fluid extract of the root. 
drachms [2 to 8 c. c.]. 
EcHINACEA (Echinacea Angustifolia, Dc.)— 
Properties.—Very strong claims have been recently 














‘Dose, % to 2 fluid 





made for this drug as an alterative of great value in 
all strumous and syphilitic indications. Old chronic 
wounds, such as fever sores, old ulcers, etc., have 
yielded to its use after resisting potassium iodide, 
sarsaparilla, yellow dock, etc. 

It is also stated to be an infallible remedy in the 
treatment of blood-poisoning, of snake bites, and as 
a prophylactic and also curative agentin hydrophobia. 

Fluid extract of the root. Dose, 4% to % fluid 
drachm [1 to 2c. c.]. 

_ HypRASTININE (a new derivative of Hydrastine ; 
a possible substitute for ergot).— 

This substance, an oxidation product of hydras- 
tine, white alkaloid of golden seal, has recently been 
prepared by us in order to afford opportunities for 
physiological investigation in European laboratories, 
prominent among which are those of the universities 
of Dorpat and Berlin. 

It can be obtained from hydrastine by the action of 
various oxidizing agents, and though the original 
methods were attended with considerable waste, im- 
provements in this respect are constantly being made. 
So far, the most troublesome element is encountered 
in its purification and crystallization. The reaction — 
taking place in its production may be illustrated thus : 

Hydrastine, Hydrastinine, Opianic Acid. 
C,,H,,No. 6. Cy Hy, No. 2. CioHipNo. 5. 

The alkaloid, or base, being sparingly soluble and, 
moreover, rather prone to decomposition when in 
solution. We have given preference to the hydro- 
chlorate as possessing the desirable elements of sta- 
bility and solubility in aqueous fluids. 

Recent advices from the highest European authori- 
ties represent it to be of immeasurable service in con- 
trolling uterine hemorrhages, far surpassing ergot in 
efficiency, certainty of action, and safety. 

Broom-Corn SEED (Andropogon Sorghum; Brot). 

Properties. — Diuretic, sedative, demulcent and 
soothing to the irritated urinary organs in vesical 
catarrh, cystitis and irritable bladder. 

In the aged, who are compelled to rise frequently . 
at night to void their urine, it has produced great re- 
lief. It must not be confounded with broomtop or sco- 
parius. Dose of fluid extract of the seeds, 1 fluid 
drachm [4 c. c.], three to five times daily. 

QUININE IN La GripPE.—Among the agents that 
have been used for the cure of influenza, quinine has 
perhaps been administered in the majority of cases, 
and the consequence has been an unusually large de- 
mand for the drug. 
stock of pills in the hands of druggists, and naturally — 
much that is unfit for use. 


Those purchasing or prescribing pills or capsulesof [7 


quinine should see to it that they get those easily sol- 
uble, so that they get the benefit expected from this 
valuable antiperodic and tonic. 

In this contingency, Messrs. Parke, Davis & Co. 
state that they guarantee the quality and solubility. 
of their capsules and oval sugar-coated pills of qui- — 
nine sulphate and muriate. They have made aspecial ~ 
study of solubility in these products, and invite a 
critical comparison of the pills made by their new 
processes without needle holes, which they, of all mane 
ufacturers, alone rer 
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‘Medical News and Miscellany. 





CAMDEN had 50 cases of contagious diseases last 
week. 


St. PETERSBURG is quarantining against Asiatic 
cholera. 


THERE is an epidemic of influenza among the cat- 
tle in eastern Berks county. 


Interments in Machpelah Cemetery are forbidden, 
owing to its crowded condition. 


Ir is said that a large proportion of the victims of 
the cholera at Bagdad are Jews. 


THERE has not been a single case of la grippe 
among the inmates of the Forrest Home. 


BANK-BILLS, colored with Schweinfurt green, re- 
cently poisoned employes of the Bank of England. 


Dr. R. C. BARRINGTON, of Mount Holly, has been 
elected President of the Burlington County Medical 
Society. 


Pror. W. THOMSON, surgical expert of the Penna. 
R. R. Co., delivered a lecture on color-blindness at 
Franklin Institute, January 27. 


It is estimated that in the twelfth century there 
were 2,000 leper hospitals in France alone, and 19,000 
in the whole of Christendom. 


THE PHILADELPHIA LYING-IN CHARITY has been 
compelled to close its doors, on account of an out- 
break of malignant puerperal fever. 


ANDREW TWADDLES, who died on Christmas day, 
near Moorestown, O., was the last member of a fam- 
ily of nine children, all of whom were born blind. 


Dr. M. A. WEIELFINSCH, a Reading physician, 
was dangerously assaulted by roughs recently, while 
returning home, late at night, from a professional 
visit. 

Dr. Morris LEwIs was elected one of the medical 
staff of physicians of the Pennsylvania Hospital, to 
fill the vacancy caused by the death of Dr. James H. 
Hutchinson. 


It is said that consumption and other lung troubles 
will be checked by a residence on the Channel Islands, 
the only complaint not benefitted by the climate being 
rheumatism. 


Dr. J. MORTIMER GRANVILLE, in the Lancet, for 
the treatment of cancer, recommends papain and 
thallin in the form of pills, and local applications of 
a paste of the twodrugs. - 


It is a fallacy to suppose that the cravings of a 
patient are whims, and should be denied. The stom- 
ach often needs, craves for, and digests articles not 
laid down in any dietary. 


AN epidemic of cerebro-spinal meningitis has been 
taging in Webster county, Ohio. Those that recover 
from the malady are afflicted with lameness, loss of 

“speech and hearing, or paralysis, baffling the skill of 
















































ACCORDING to the statement of the Registrar of 
the New York Board of Health, the greater ratio of 
deaths occur in old houses, modern houses being 
more conducive to health. 


Lloyd and H. W. Stelwagon have resigned from the 
faculty of the University of Pennsylvania. Dr. M. 
B. Hartzell succeeds the latter as instructor in Derma- 
tology. 


THE Philadelphia Medical Mission, 519 South 
Sixth street, dispenses medicines and medical advice- 
free to the poor during the week, and every Sunday 
evening holds gospel services for the welfare of resi-- 
dents of the slums. 


Dr. SKENE, the gynecologist, says: Well-timed, 
carefully-managed rest gives power, comfort, success. 
and happiness. On the other hand, imperfect rest is- 
disastrous. ‘Too much and too little sleep are alike 
in producing incompetence. 


Dr. R. S. WHARTON, who distinguished himself 
by his noble work while in charge of the Red Cross. 
Hospital at Johnstown, has been dangerously ill with 
double pneumonia, foilowing an attack of influenza, 
but is now on the road to recovery. 


It is no longer profane, says acotemporary, to sug-- 
gest that the Supreme Being does not afflict us with 
scarlet fever or cholera because of our impiety; but. 
that we must find the origin of such diseases in bac- 
teria bred by our filth, or by that of our neighbors. 


Dr. WILLIAM MILNoR, aged twenty-two years, 
one of the medical staff of the Philadelphia Hospi- 
tal, and a son of Wilson Milnor, of Frankford, died. 
of rheumatism of the heart. Deceased was a prom- 
ising young man, and much beloved by all who knew 
him. 

‘THERE were 157 books on medical science and hy- 
giene published in the United States in 1889, an in- 
crease of six over the preceding year. Previous to- 
that, there was a steady decrease in numbers from the 
year 1885, when there were 188 publications in this. 
branch of science. 


In the report of the New York State Commission 
in Lunacy, complaints are made against the abusive- 
treatment of insane patients in county institutions, 
and it is recommended that the latter be abolished by 
the Legislature, as the system has been a failure for 
twenty years. 


PROFESSOR ERNEST LAPLACE will deliver the- 
Annual Address before the Alumni Association of 
the Medico-Chirurgical College. This selection has. 
been made on account of the desire of the Alumni 


ress in bacteriology. 


Jan. 23, 1890: in hospital at first-named date, 150; 
admitted, 178; discharged cured and improved, 159; 
died, 18; remaining, 151. In the dispensary, 1,301 
were treated: medical, 179 patients; gynecological, 





physicians. 


41 ; surgical, 614 ; eye, 255 ; ear, 112 ; throat and nose, 
III; prescriptions, 334. ( 


Prorgssor Louis STarr and Drs. J. Hendrie 


and others to hear Dr. Laplace upon the recent prog- 


GERMAN Hosprrat work from Dec. 26, 1889, to- 
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A BAND of fanatics living near Kansas City drink 
human blood for_the cure of all diseases. The Hu- 
mane Society rescued two children in an emaciated 
condition, who had been bled to nourish their father, 
who was dying from' consumption. 


THE sanitary officers of Bassoral are of the opin- 
ion that the germs of Asiatic cholera were brought 
into the valley by pilgrims, or with the caskets of 
dead Musselmen that are brought from India, the 
home of cholera, to be buried in the holy cities. 


A SoutH Caro.ina lady has had, it is said, a 
snake growing in her arm for forty years. It is now 
a foot long, and lies in U-shape. She refuses to have 
it cut out, but consents to its removal after- death. 
The serpent was an old friend of Mother Eve; but, 
after all the evil that resulted from the friendship, 
we wonder that the intimacy is resumed. 


PUBLISHER’S NoTE.— The Dietetic Gazette has been 
purchased by Dr. Allen H. Still, and will not be 
published henceforth by this company. Dr. Still has 
been succeeded as Secretary by Mr. Charles Lawrence. 
We trust that our friends will continue to give Zhe 
Dietetic Gazette the support it so well deserves. 

THE MEDICAL PREsS Co. (LIMITED). 


Dr. WILLIAM S. HERLOCK, an old resident, died 
at his home, No. 308 Benson street, Camden, Jan. 
29, aged sixty-two years. He graduated from Jeffer- 
son Medical College. Dr. Herlock was a very mod- 
est man, and was considered by the medical fraternity 
as eccentric. He seldom accepted any money for his 
services. .To aid the poor, he started a drug store, 
and gave the medicine free to all who were not able to 
pay for it, and, it is said, gave away fully $100,000 in 
this way. He was once connected with the Philadel- 
phia Sunday Dispatch, his writings appearing over 
the signature, ‘‘ Pro Bono Publico.”’ 

MEDICO-CHIRURGICAL, Hospiral, MEETING.—The 
contributors of the Medico-Chirurgical Hospital held 
their annual meeting on Tuesday, at the Hospital 
buildings, Eighteenth and Cherry streets, with Col. 
John P. Nicholson in the chair. Reports were read, 
showing the receipts of the past year, $15,226.84, and 
expenses, $15,189.85, leaving a balance on hand of 
$36.99. D.T. Pratt and William King were chosen 
trustees for one year, and the election of officers re- 
sulted as follows: President, James E. Garretson ; 
Vice-Presidents, Col. John P. Nicholson and William 
King ; Secretary, Professor E. E. Montgomery ; Treas- 
urer, J. V. Shoemaker. 


Upon invitation of Rev. Dr. McConnell, rector of 
St. Stephen’s P. E. Church, Dr. D. Hayes Agnew 
lectured in the church to a thousand or more medical 
students upon the subject of Christianity. As medi- 
cal students are not regular attendants of church ser- 
vices, Dr. McConnell recently resolved to do some- 
thing toward bringing their attention to religious 
matters, and arranged a course of three lectures for 
their benefit. Dr. Agnew urged his hearers to Chris- 
tian effort, and was closely listened to throughout. 
Next Sunday evening, Dr. Parvin will address the 
students, and on Sunday evening, February 9, Dr. 
John Ashhurst will speak. s 
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Tae Crry’s HEALTH.—For the week ending Feb 
| tuary 1, the interments numbered 505, a decrease from. 

the previous week of 47. The principal causes of 
death were : | a 


Pneumonia .......-+---s : 82 
Pe Sei ae re 8 77 
Typhoid fever .........2.2.4. 24 
Weast disease 2c. eo a ees 22 . 
CME Me ee eo ee at a er ee ie 22 
PRON 5g aes bw ae Ke 21 
TOPIIUMOTN «i ae Se eae 19 
Beamehitia co ke ee 17 
Inflammation of brain ........ 17 
MON ese ies coker eas aces eles 15 
DERG OMNAD io a a oe ee ae 14 . 
DOCSIS oa Ro «7d? 
Comvulaions. 5 ive es II 
Inflammation of stomach and bowels ._ II 
FigION oss ee Oe eae II 
DOMREG Ss 6 eter ee Bee 10 








To Contributors and Correspondents. 


ALL, articles to be published under the head of origina 
matter must be contributed to this journal alone, to: insure 
their acceptance; each article must be accompanied by @ — 
note stating the conditions under which the author desires. 
its insertion, and whether he wishes any reprints of the same. 

Letters and communications, whether intended for publi- 
cation or not, must contain the writer’s name and address, 
not necessarily for publication, however. Letters asking for 
information will be answered privately or through the columns. 
of the journal, according to their nature and the wish of the _ 
writers. 

The secretaries of the various medical societies will confer 
a favor by sending us the dates of meetings, orders of ex- 
ercises, and other matters of special interest connected there- 
with. Notifications, news, clippings, and marked newspaper 
items, relating to medical matters, personal, scientific, or pub- 
lic, will be thankfully received and published as space allows. 

Address all communications to 1725 Arch Street. 
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Army, Navy & Marine Hospital Service. 


Official List of Changes in the Stations and Duties of Officers: 
serving in the Medical Department, U.S. Army, from 
January 21, 1890, to January 27, 1890. 

Leave of absence for one month is hereby granted Captain 
William G. Spencer, Assistant-Surgeon, Fort Bridger, Wyo- 
ming. Par.1, S. O. 4, Department of the Platte, January 20, 
1890. 

By direction of the Secretary of War, the extension of 
leave of absence granted Captain Charles S. Black, Assistant- _ 
Surgeon, in S. O. No. 1, January 1, 1890, Department of the 
Platte, is further extended to include April 30, 1890. 

The resignation of Captain Charles S. Black, Assistant- 
Surgeon, has been accepted by the President, to take effect. 
April 30, 1890. Par. 1, S. O. 18, A. G. O., January 22, 1890. ~ 

By direction of the President, the Army Retiring Board — 
appoiated by War Department, order dated January 8, 1890, 
from Headquarters of the Army, to meet at Los Angeles, Cali- 
fornia, will meet for the examination of Major Leonard Y.. 
Loring, Surgeon, at San Diego, California. S. O. 18, A. G. O., 
January 22, 1890. 

Changes in the Medical Corps of the United States Navy 

- for the two weeks ending February 1, 1890. 

Assistant-Surgeons T. A. hill and A. R. Wentworth. — 
ordered to examination preliminary to promotion. 

RusH, C. W., Passed Assistant-Surgeon. Detached from. 
Naval Academy, and placed on waiting orders. 

DECKER, C. J., Assistant-Surgeon. Ordered to the Naval — 
Academy, February 1. es 

GREEN, E. H., Passed Assistant-Surgeon. Detached from. 
the “ Alert,” and placed on waiting orders. @ ‘ 

BEARDSLEY, G. S., Medical Inspector. Granted extensiom 
of leave to April 30, with permission to remain abroad. 
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Medical Index. 


A weekly list of the more important and practical articles 
appearing in the > contemporary foreign and domestic medical 
journals. 
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Abdominal palpation in obstetric diagnosis, Norris. 
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